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It is axiomatic that to be cured, cancer must be 
treated early and effectively. An attempt has been 
made to apply this obvious principle to cancer of the 
breast for a sufficient length of time to make examina- 
tion of the results worth while. In Ontario, Canada, 
very accurate records of cancer mortality statistics 
since the early 1930’s are available. Similar records 
from 1932 on are available for Connecticut, and 
Massachusetts has satisfactorily kept cancer statistics 
for the past 25 years. If breast cancer has been diag- 
nosed early and treated effectively, significant decrease 
in the mortality during the past 10 or more years 
should be evident. Before any changes in mortality 
may be detected, it is necessary to know what the 
mortality has been in the past, and what occurs when 
breast cancer receives no treatment. 

In 1927 Daland' reported on the fate of 98 women 
and 2 men with cancer of the breast who received 
no definitive treatment for the condition. The 3-year 
survival rate was 40 per cent, the 5-year survival rate 
was 22 per cent, and the average duration of life 
40.5 months (3.37 years). Two per cent of these 
patients lived 13 years after the onset of symptoms. 
Some deaths occurred as early as 3 months following 
the first signs. Greenwood? in 1926 reported on 651 
cases of untreated breast cancer. The 3-year survival 
was 34.4 per cent, the 5-year survival, 16.1 per cent, 
and the average survival, 38.3 months (3.19 years). 
Daland gave the mean survival rate as 30 months and 
Greenwood’s figure was 26 months. The similarity 
of these two independent sets of figures indicates that 
they may be regarded as reliably expressing life ex- 
pectancy in cases of untreated cancer of the breast. 

Let us now examine the mortality statistics to 
see if the philosophy of “early diagnosis followed by 
early treatment” has caused any significant changes. 
In 1949 McKinnon* reported on breast cancer death 
rates in Ontario from 1909 to 1947. He summed up 
his examination of the statistics by stating that there 
is “. . . the lack of any suggestion of any decline in 
the recorded breast cancer death rates in any age 
group, 20-29, 30-39, 40-49, 50-59, and 60-69, in the 
past 20 or 25 years.”’ In a later report McKinnon‘ 
emphasized the fact that the government subsidized 
cancer clinics and the educational efforts directed 
toward early diagnosis and treatment had not reduced 
cancer mortality. He pointed out that women received 
the most attention and, consequently, the greatest im- 
provement in mortality rate should have been expected 
in an accessible cancer such as that of the breast. 
Such improvements were not found. McKinnon con- 
cluded his report with the pessimistic observation that, 
“The recorded experience in Ontario, therefore, 
weighed with caution, clashes with and invalidates the 
claim that much cancer can be cured if treated early 
by methods available today.” Again in 1951 McKinnon*® 
presented evidence strongly suggestive that present- 
day methods of diagnosis and treatment have com- 
pletely failed to control breast cancer mortality. Park 
and Lees,* after a very exhaustive and analytical 
examination of the evidence, also state, “It has not 
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been proved that the survival rate of cancer of the 
breast, using the 5 year survival rate as an index, 
is affected Sy treatment at all.” 

Connecticut has had an elaborate cancer control 
program since 1932. The figures up to 1948, age 
adjusted, show a continuously increasing cancer death 
rate from cancers of all sites except the uterus.’ In 
1937 the death rate from cancer of the breast was 
30 per 100,000 women. By 1948 this had increased 
to 37 per 100,000! 

The over-all picture is not without its brighter 
side, as evidenced by the report of Shimkin and co- 
workers,” who examined the records of the 30-year 
period from 1918-1947 at the University of California 
Hospital. A total of 1056 female patients with primary 
cancer of the breast comprised the basis for the 
analysis. The 5-year survival of 899 of these patients 
was 40.4 per cent which, in the investigators’ opinion, 
clearly indicates that present methods of treatment 
do result in considerable salvage of women with mam- 
mary carcinoma. 

From the foregoing it becomes obvious that 
such differences in opinion would be impossible, were 
the results of treatment outstandingly successful. We 
may certainly safely assume that our present methods 
of managing mammary carcinoma leave much room 
for improvement. It must, moreover, remain a self- 
evident truth that if a cancer is totally destroyed, the 
patient is cured of that cancer. Failure to treat breast 
cancer successfully must reside in our failure to an- 
swer or evaluate properly the following: 

1. What is early cancer? 

2. Can cancer of the breast be diagnosed by 
present methods when truly “early”? 

3. At present we have only surgery, radiation, 
or the two combined to treat cancer. Of these, is 
surgery superior? Is surgery superior at all stages, 
or is radiation indicated? Will combinations of sur- 
gery and radiation yield results superior to either 
method alone ? 

4. How do we accurately measure the results 
of treatment? Are present methods of measuring re- 
sults reliable, or may they be improved? 

5. Is our failure due to lack of understanding or 
failure to recognize certain peculiarities of cancer? 

Let us consider some of these problems in detail. 
When we speak of early cancer do we mean “early” 
with respect to its duration in time or do we mean 
“early” with respect to its extent, localization, and 
metastases? We have naively assumed that the extent 
of the disease is the simple arithmetical product of the 
rate of growth and the time. If this is true, then 
cancers young in time must be small in extent or small 
cancers must be of short duration. Such reasoning, the 
reasoning upon which present therapy rests, ignores 
reality. Every experienced clinician has seen fulminat- 
ing cancers spread and kill in a few months. Recall 
that in Daland’s' untreated cases some of the patients 
died 3 months following the onset of symptoms. All of 
us are aware of cancers existing for years but still 
limited to their site of origin. Local recurrences of 
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breast cancer have been reported as long as 20 years 
following mastectomy. 

Such evidence should prove that, from a stand- 
point of growth rate or spread, there are two kinds 
of breast cancer. One is characterized by remaining 
localized over a long period. The other is characterized 
by rapid spread; it may, indeed, start metastasizing 
from its inception. The second type is, consequently, 
widely disseminated when it first causes symptoms or 
is diagnosed in the asymptomatic stage. Cancer of this 
type cannot be cured by present methods of therapy. 

The differences in these two kinds of cancer reside 
in what may be called the “malignancy potential” or 
“index of aggressiveness” of the tumor. A tumor of 
low malignancy potential, or low index of aggressive- 
ness, remains localized over considerable periods and 
probably grows relatively slowly. A high potential 
tumor, however, probably starts metastasizing as it 
forms, grows rapidly, and by the time it is large enough 
to cause symptoms or be detected by present diag- 
nostic methods, may well be widely disseminated. 

It is reasonable to suppose that all intermediate 
degrees of malignancy potential also exist. The factors 
responsible for these variations in malignancy potential 
reside in the intrinsic characteristics of the individual 
tumor and the resistance of the host to the tumor. 
These factors are probably basically of a genetic char- 
acter and are possibly modified only slightly by external 
environment. There is, as Macdonald® points out, a 
“biological predeterminism” which controls the char- 
acteristics of the tumor in each individual case. Con- 
sideration of the theory of biological predeterminism 
as applied to tumors of high malignancy potential leads 
to the conclusion that such tumors are rarely, if ever, 
curable by present methods. These tumors are never 
diagnosed “early” in the sense that they are confined to 
the site of origin. They are already “late” when 
diagnosed, for they have spread, regardless of their 
duration in time or their physical dimensions. 

Present methods of determining the malignancy 
potential or index of aggressiveness of breast cancer 
are very limited. The microscopic appearance of the 
tumor furnishes only an approximate measure. It is 
generally conceded that the more the tumor varies 
quantitatively and qualitatively from the tissue of 
origin, the greater is its malignancy potential. The 
pathologic grading of tumors from I to IV is an at- 
tempt to express this property numerically.'° Such 
grading is of only limited value and many discrepancies 
may exist between the microscopic grading of the 


tumor and its clinical behavior. Harrington’s™ results, 


however, showed a close correlation between grade, 
per cent with axillary metastases and 3-year, 5-year, 
and 10-year survival rates. 

Clinical classification by stages is more useful 
from a practical standpoint. The classification pro- 
posed by Portmann”™ is satisfactory and in common 
use. According to this plan stage I includes cancers 
of the breast which are localized to the breast with no 
involvement of skin or lymph nodes, and no attach- 
ment to fascia. Stage II cancers have some axillary 
node involvement. Stage III includes cases with skin 
involvement, satellite tumors, fascial attachment, and 
extensive axillary metastases. Stage IV tumors exhibit 
distant metastases. Such a classification is useful in 
determining the operability of a case and in giving 
information valuable for prognosis. However, micro- 
scopic examination of the removed specimen frequenthy 
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reveals that the clinical judgment of the stage was 
in error, 

Let us now consider the problem of early diag- 
nosis of cancer of the breast when it is still confined to 
the breast and may, therefore, be curable. There is 
no useful method available, other than palpation, for 
diagnosing small tumors. As has been pointed out, 
there is no assurance that a small tumor is a tumor of 
short’ duration, or if it is of short duration, that it is 
of a low degree aggressiveness. In general, however, 
small tumors may be considered less likely to have 
metastasized than larger tumors. Unfortunately, many 
exceptions to this rule occur. There is an obvious 
need for some improved method for detecting cancers 
of the breast soon after their onset. It must be empha- 
sized that the duration of a cancer in time is of less 
importance than is its extent in space. Treatment is 
effective in proportion to the anatomic extent of the 
tumor which, in turn, is the result of aggressiveness 
of the tumor versus resistance of the host. 

At present, curative treatment of breast cancer 
depends on surgery, X-ray, or combinations of the two. 
In this country surgery is considered to give results 
sO superior to radiation that it is almost universally the 
method of choice as the initial treatment. The attitude 
is weil summarized by McCormick:'* “There is no 
longer debate regarding the respective merits of surgery 
and x-ray therapy. The statistics plainly show that 
x-ray therapy alone is of limited value.” It might be 
added that the statistics also plainly show that surgery 
alone, or in combination with x-ray, is of limited value. 

In 1905 Meyer" reported on all of his cases since 
he proposed the radical mastectomy operation in 1894. 
The 5-year survival rate with unselected cases was 
30 per cent. In 1941, Eggers and his associates’ 
reviewed eight large series of cases including those 
published by Meyer. The average of the 5-year sur- 
vival percentages of seven series, excluding Meyer’s, 
was only 33.9 per cent. In other words, modern treat- 
ment, with varying bases for selection of cases, and 
the use of x-ray in many cases, had failed to increase 
the 5-year survival by as much as 4 per cent over 
Meyer’s 1905 figures. This comparison is even more 
significant when it is considered that Meyer exercised 
little discrimination as to which cases were excluded 
from operation because of the extent of the disease 
or axillary involvement. In his own words, “My cases 
have been operated on as they came along unless they 
were absolutely inoperable.” 

One wonders whether present-day surgeons, re- 
porting high 5-year survival figures, have selected their 
cases on the above basis. Reports can be misleading, 
and, as Meyer remarks, ‘Statistics are not always 
fair .. . it stands to reason that by operating almost 
indiscriminately, my statistics have not been improved.” 
As stated previously, Shimkin and associates,’ report- 
ing on breast cancer from 1918 to 1947, gave an 
over-all 5-year survival rate of 40.4 per cent, which 
is comparable to statistics from other large clinics. All 
late figures, moreover, include patients subjected to 
surgery plus x-ray, whereas Meyer’s results were from 
surgery alone. 

Obviously surgery alone has not given very grati- 
fying results. Recognition of this fact gave rise to 
concrete action in 1941 in the Infirmary of Edinburgh, 
Scotland, according to McWhirter.*® Since that time 
cancer of the breast has been treated by simple mastec- 
tomy, except in very obese women, followed by 3,750 
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roentgens of x-ray in a 3-week period starting about 2 
weeks after operation. Radical mastectomy alone has 
shown a 5-year survival of 25 per cent for all cases. 
Simple mastectomy followed by x-ray gave a 5-year 
survival of 43.7 per cent for all cases from 1941-1945. 
In advanced cases without distant metastases, the 
5-year survival was 29 per cent. 

Many confusing factors become evident when 
comparisons of results of treatment of breast cancer 
are attempted. The foregoing facts emphasize the lack 
of uniformity in recording all the factors pertinent to 
a discussion of diagnosis, extent of the tumor, opera- 
bility, and results of treatment. Comparison of reports 
from several sources is virtually of no value in assay- 
ing what the results of treatment really are. There is 
no objective method of measuring the malignancy 
potential or index of aggressiveness of tumors, or, 
for that matter, whether the tumor is even malignant. 
Lees and Lees" estimated that the error in the patho- 
logic diagnosis of breast cancer is probably from 5 to 
10 per cent. False positive diagnoses become statistical 
cures, and errors in recognizing cancer when it does 
exist, often appear in statistical reports in the “inoper- 
able” category. 

Many physicians are dubious regarding the validity 
of conclusions reached by statistical analyses. Any 
statistical analysis is valid only to the extent that the 
rules of such an analysis are adhered to. This means, 
as pointed out by Lees and Lees,?* that statistics deal 
with figures only, and but indirectly with the things 
counted or defined by the figures. Unless every defini- 
tion, manipulation, condition, figure, et cetera is exactly 
the same in each of several series of cases subjected to 
statistical analysis, significant comparisons are im- 
possible. 

What is cure and how shall we measure it? Cure 
of cancer may be defined as the total absence of 
recurrence, as a residuum of the original tumor or its 
metastases, of an unequivocally diagnosed and defi- 
nitively treated specific malignant tumor. How cure is 
to be measured is not as simple as defining it. To 
speak of a 5-year survival is to admit that the condition 
is not cured, and indeed, recurrences of breast cancer 
are reported as late as 41 years following apparent 
cure." A patient who survives 5 years, but during the 
sixth year develops metastases of the spine and chest 
can hardly be regarded as cured. To be sure a patient 
has been cured of a specific cancer, he must be followed 
until he dies, and it must be proved that death resulted 
from a condition other than the cancer, and that no 
arrested cancer remained in his body. Such proof of 
cure is, for obvious reasons, rarely achieved. However, 
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unless such a rigid criterion of cure is adhered to, we 
shall never know whether we cure or merely delay 
death. 

From a practical standpoint, if cancer treatment 
can be not too mutilating, allow the patient reasonable 
gainful activity, assure comfort, and delay death until 
average life expectancy has run out, it will have 
achieved a magnificent triumph. Certainly with our pres- 
ent limitations of knowledge, equipment, and ability, 
we must not be too disappointed if results fall short 
of our goals. 

At present, a careful search fails to produce 
convincing evidence that early treatment, radical sur- 
gery, or the addition of radiation results in an over-all 
cure rate of much more than 20 per cent.® 

DISCUSSION 

Our apparent failure to treat breast cancer with 
any gratifying degree of success resides essentially in 
the very nature of the malignant process itself. Those 
cancers which have a high malignancy potential—a high 
index of aggressiveness—are undiagnosable by present 
methods at a stage carly enough to be cured by con- 
ventional therapy. Two possible solutions come to 
mind. If there were a test or diagnostic procedure 
that would reveal the presence of malignant change 
when it first occurred—when but a few cells were 
involved—and before it spread from the site of origin, 
it would seem that removal of the breast should effect 
a cure. Such an organ-specific test may be far in the 
future. Lest such a possibility seem too remote, re- 
member that we have an organ-specific test in the acid 
phosphatase of the prostate, that some thyroid cancers 
reveal their metastases by excessive thyroxin produc- 
tion, and that chemical tests may suggest pancreatic 
cancer as a cause of hyperinsulinism. 


The other solution to the breast cancer problem 
resides in some therapeutic measure, probably not 
organ-specific, which selectively inhibits or destroys 
cells that have undergone malignant changes. The 
secrets, yet to be discovered, which will enable us to 
diagnose and treat breast cancer more successfully 
will possibly apply to many, if not all, cancers. The 
answer to this problem depends on the unrelenting 
investigation of the fundamental properties of cells, by 
the best talent and facilities procurable. In the mean- 
time we must continue doing the best we can, hoping 
that we shall, as a result of education of the public 
and increasing the physician’s knowledge and aware- 
ness, destroy more breast cancers before spread makes 
their cure impossible. 

‘1721 Griffin Ave. 
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For centuries it has been recognized that the 
absence of testes in the scrotum is frequently associated 
with sterility and poor development of the secondary 
sexual characteristics. However, little is known of the 
exact etiology of this anomaly. As long ago as 1839 
John Hunter,’ who believed that the aberrant position 
and aspermatogenesis of undescended testes were due 
to congenital imperfections said that nothing can be 
done by art to give the testicles the stimulus of perfec- 
tion which is necessary to make them assume the 
disposition requisite for their descent. Seventy years 
later Bland-Sutton? wrote: “A testis is retained because 
it is imperfect. The migratory impulse in a healthy 
normal testis is irresistible.” 

Although the descent or maldescent of the testis 
is a phenomenon that is still inadequately explained, 
medicine and surgery have come a long way since these 
were recorded. No longer do we believe that a testicle 
is retained because it is “imperfect” or that “nothing 
can be done by art to encourage its descent.” Here 
is another example of dogma that has been made obso- 
lete by medical and surgical progress. 

Before discussion of the diagnostic and therapeutic 
aspects of the problem of undescended testes, a brief 
review of the embryologic and anatomic factors in- 
volved should be made. It is to be remembered that 


the testicle is derived from the wolffian body. During 


its development, a fold of mesenchyme at its caudal 
end becomes attached to the vaginal process. of the 
peritoneum, thus forming a structure known as the 
gubernaculum. It was formerly held that the guber- 
naculum, by exerting traction, played an important part 
in the migration or descent of the testis from its 
position within the abdominal cavity into the scrotum. 
This theory is no longer tenable and it is currently 
believed that the gubernaculum plays a passive role in 
directing both aberrant and normal descents for the 
reasons given below. 

According to Rolnick,* the gubernaculum has a 
four-tailed distal insertion: (1) to the scrotal fascia, 
(2) to the pubic bones, (3) to the tissues over Scarpa’s 
triangle, and (4) to the perineum. Of these the scrotal 
attachment is most fully developed. If this latter 
attachment did not possess the advantage of more 


rugged development, theoretically, it seems likely that’ 


ectopy would be a much more common anomaly than 
it actually is. Since the inguinal canal does not exist 
at the time the testicle emerges from the abdomen, the 
testicle is not encouraged by the later walling of the 
canal to pursue its usual course to the bottom of the 
scrotum. Therefore, the gubernaculum testis must in 
some manner assist in this process. 

Further evidence of the role of the gubernaculum 
is reported by Callander.*| The testicle develops in 
the lumbar region between the transversalis fascia and 
the peritoneum. As growth and development proceed, 
the testicle occupies relatively lower levels and toward 
the end of the third intrauterine month has reached the 
vicinity of the anterior abdominal wall and lies in the 
iliac fossa close to the pelvic brim. Passing upward 
from the testicle is a fold of peritoneum, the tunica 


vascularis, in which the spermatic vessels lie. Passing 


downward from the testicle to the anterior abdominal 
wall is another fold which is called the gubernaculum 
testis: An outpocketing of peritoneum, the tunica vagi- 
nalis, appears at the site of the internal ring and 
emerges through it into what later becomes the inguinal 
canal. The distal end of this cordlike gubernaculum 
is attached to the bottom of the tunica vaginalis which 
in turn is attached to the bottom of the scrotum. During 
the eighth month of intrauterine life, the testicle, by 
vital growth along the gubernaculum, moves along the 
canai and by the ninth month normally comes to rest 
in the scrotum. The remnants of the gubernaculum 
form a short band which connects the lower pole of 
the testicle with the depths of the scrotum and is 
thereafter designated as the scrotal ligament. Thus it 
will be seen that the gubernaculum must and does 
shorten as the descent of the testicle proceeds ; thus, its 
directional connection with testicular descent must be 
conceded, 

It is, therefore, essential to keep constantly in 
mind this four-tailed anatomic arrangement of the 
gubernaculum and examine these areas very thoroughly 
before attempting any therapy. The maldescended 
testicle will, with few exceptions, be found in one of 
these locations. Obviously, all such aberrancies must 
be treated surgically. 

After the testicle has finally come to rest in the 
scrotum, that part of the vaginal process between the 
testicle and the internal ring applied to the spermatic 
cord loses its patency and becomes a fibrous cord, the 
vaginal ligament. The vaginal ligament may remain 
patent throughout or in part, thus constituting a 
developmental irregularity which has an important 
bearing on certain forms of hernia, a frequent accom- 
paniment of cryptorchidism. 

Causes of non-descent or aberrant descent of the 
testes may be (1) mechanical or (2) hormonal. 

1. Mechanical causes: The effect of short sper- 
matic vessels or short vas or both cannot be denied. 
Faulty development of the muscles of the inguinal 
canal plus the powerful action of the cremaster muscle 
is also a factor. The cremaster muscle completely en- 
velops the coverings of the testis and spermatic cord. 
If the sphincteric action of the internal oblique muscle 
and the conjoined tendon is insufficient, the cremaster 
muscle will constantly pull a fully descended testis 
back into the inguinal canal. 

2. Hormonal causes: Following the discovery of 
the gonadotropic hormone in the urine of pregnancy by 
Zondek,® remarkable results have been reported in 
treating cryptorchidism with this hormone. Since 
Shapiro® first reported its favorable influence on the 
descent of the testis a vast amount of corroborative 
evidence has been presented. Thus it seems probable 
that the role of this hormone explains the phenomenon 
of the normal descent of the testis better than any 
other of the various theories cited in the past. That 
the gonadotropic hormones influence not only the de- 
scent of the testes, but their development as well, is 
also conceded. 

While there is little unanimity of opinion with 
regard to the etiologic factors involved in the problem 
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of undescended testes, these factors are of academic 
interest only. The treatment and correction of the con- 
dition are not only quite well understood, but are also 
effective in a high percentage of cases. Here again, as 
so often occurs in medicine, is an instance where ability 
to cope with a pathologic condition far outstrips 
ability to elucidate the underlying factors involved in 
its production. However, of greater importance in 
management of the problem of undescended testes are 
diagnosis and treatment. 


DIAGNOSIS 


Most frequently the doctor is confronted by an 
anxious parent who believes that his child lacks one 
or both testes, but often it is the young adult who 
seeks advice in regard to the problem. Occasionally 
an adult or child presents himself with symptoms of a 
strangulating inguinal hernia and a partially descended 
testis as the etiologic factor. 

The first type of case frequently provides more 
problems of diagnosis than the other two categories. A 
general physical examination is always in order to 
detect associated anomalies, to clarify the state of 
health of the patient, and, more important, to evaluate 
the problem according to habitus. Cone’ recommends 
that patients be classified into three groups: (1) the 
endocrinapaths with retained testes, (2) those with 
ectopic testes, (3) cryptorchids. By making use of 
such a classification and properly cataloging a parti- 
cular case under consideration, indications for surgical 
or hormonal therapy, or both, are apparent at once. 

In the examination of the genitalia the patient 
should be kept in warm surroundings, and the exam- 
iner’s hands should be warm. The cremasteric response 
under adverse conditions of cold may be sufficient to 
draw a normally scrotal testis to a position near the 
inguinal canal. Thus a normally placed testis becomes 
abnormally placed because of a purely physiologic 
response to cold. For this reason examination with 
this patient in a tub of warm water is sometimes neces- 
sary for proper evaluation of the testicular position. 

When one testis is present in its scrotal com- 
partment, the absence of a testis on the opposite side 
is made more apparent. The scrotum on the cryptorchid 
side is atrophic and the median raphe is apparently 
drawn to that side. When both testes appear to be 
absent from the scrotum, the scrotum is atrophic, is 
drawn somewhat posteriorly, and may present an 
appearance not unlike the labia majora of the female. 
Careful palpation must be carried out to evaluate fully 
the existing situation. Not uncommonly one will see 
a small scrotum such as is described in which small 
atrophic testes can be demonstrated by careful palpa- 
tion. More frequently, however, only small pads of 
fat will be found in such scrotums. If no testes are 
found in the scrotal sacs, the region of the inguinal 
canal must be palpated as well as the perinium, the 
dorsum of the penis, Scarpa’s triangle, and the area 
above the pubes. After careful examination the diag- 
nosis usually can be made. Cases in which diagnosis 
is uncertain must be treated as though they were clear- 
cut cases of undescended testes. 


TREATMENT 

In recent years the treatment of cryptorchidism 
has become one of the most debated urologic problems. 
The debate has increased in intensity with the increase 
in availability of hormones of the testis and pituitary 
which have been used in the therapy of this anomaly. 
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From a review of the pertinent literature of the past 
50 years, as well as from our personal experience, we 
shall present what we believe is the most logical ap- 
proach to treatment of undescended testes. 


Treatment of this congenital anomaly should be 
directed toward the end result of a functioning testis, 
that is, a normally situated testis producing the male 
hormone and generating viable, healthy spermatozoa. 
The histologic studies of Uffreduzzi,* Pace and Cabot,° 
Rea,” and others indicate that the postpubertal, un- 
descended testis shows atrophy of the tubular epi- 
thelium with spermatocytogenic failure. The interstitial 
cells, producing the male hormones, are usually intact 
and not infrequently are slightly hyperplastic. This 
spermatocytic or germ cell failure is not always com- 
plete since both Uffreduzzi* and MacCollum™ have 
noted that spermatogenic cells are present in about 10 
per cent of their cases of cryptorchidism. However, 
this leaves 90 per cent in their postpubertal group who 
are sterile. It is evident from the work of Moore™ 
and his associates, as well as others, that the warm 
body temperature is deleterious to the germ cells in 
the testes. When the testes are not in the scrotum, the 
cooling effect of the “scrotal radiator” is lacking. Thus 
treatment must be instituted before the onset of puberty 
to obtain a functioning, scrotal testis. 


Experimental work by Wangensteen,’® and clini- 
cal observations by Scammon™ suggest that definite 
changes occur in the testis several years before pu- 
bescence. It is then important to know at what age the 
undescended testis resembles, histologically, the normal 
scrotal testis. As long ago as 1898, Felizet and Branca™ 
studied the histology of the undescended testis in the 
prepubertal male and concluded that the undescended 
testis before puberty is essentially normal. Ombre- 
danne” also noted that before puberty an ectopic tes- 
ticle resembles, on section, a normal child’s testicle. 
MacCollum," reported studying early versus late 
orchiopexy, found that 80 per cent of patients having 
an orchiopexy between the ages of 3 and 11 years were 
fertile. This figure is in sharp contrast to the 10 per 
cent fertility in patients operated at or after puberty. 


These data seem to validate the argument for early 
treatment of undescended testes. In the past 5 or 10 
years, early, prepubertal therapy has been advocated 
by most well-informed surgeons. This concept has 
been very recently discussed by Campbell’? and also 
by Lowsley and Porras.’* Campbell believes that 
therapy of bilateral cryptorchidism should begin by 
the third year, and if the anomaly is unilateral, by 
the fifth or sixth year. However, some doctors still 
fail to appreciate the fundamental problems involved, 
and are content to wait until after puberty to see if 
the testes will descend spontaneously. It is this group 
whom we must make a sincere and bold effort to 
educate. 


Concerning the role of parenterally administered 
anterior pituitarylike hormones in the treatment of 
undescended testes, Rea’® concluded, from his experi- 
ence, that the results following the use of gonadotropic 
substances in crytorchidism have been disappointing. 
However, Beach,?° Campbell,?’ and Lowsley and Por- 
ras,’* and others suggest the use of anterior pituitary 
hormone at an early age to determine if the testes 
can be stimulated to descend. This therapy, of course, 
is based on the assumption that ectopy has not been 
demonstrated. If, after treatment, the testes descend 
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and remain in the scrotwm the necessity for surgery 
is obviated. But if the testes either fail to descend or 
regress to their cryptorchid state after the cessation of 
therapy, orchiopexy is indicated without further delay. 
If a congenital hernia is present along with the 
undescended testis, surgical intervention is the only 
treatment possible. Most authorities recommend the 
administration of the anterior pituitary-like hormone 
for a few weeks preceding surgery since the hormone 
undeniably increases the size of the structures that are 
to be operated upon. Campbell’? recommends the 
following dosages im using anterior pituitary-like hor- 
mone as a diagnostic tool: One hundred to 200 rat 
units of anterior pituitary-like hormone should be given 
two times a week according to the age and size of the 
patient. If there is no descent after a total of 2,500 
units have been given, operation is indicated. 

In studying a group of 71 boys with a total of 91 
undescended testes, Bigler and his coworkers*' found 
that the gonadotropic principle of pregnancy urine and 
the gonadotropic principle of the anterior lobe of the 
pituitary gland accomplished descent of the testes into 
the scrotum in 48 per cent. But only 45 per cent 
remained in this position. Including the partially de- 
scended testes, 61 per cent were considered benefited. 
In their series descent of the testes usually began to 
take place before 4,000 rat units of the gonadotropic 
principle have been administered. 

Deming** agrees, as do most authorities, that the 
anterior pituitary-like substance derived from preg- 
nancy urine stimulates the descent of the testes, and 
that in actual practice unilateral cryptorchids are more 
numerous than bilateral. He reasons that before birth 
and at birth both testes should be able to respond 
equally to the stimulus of the hormone and that when 
the lesion is unilateral, mechanical and other factors 
such as deformity of the organ, abnormal attachment 
of the gubernaculum, hernia, hydrocele, ectopia, or 
malformation must also be present to account for uni- 
lateral cryptorchidism. 

Deming experimented with preadolescent Macaque 
monkeys (born with descended testes which ascend 
into the abdomen 4 or 5 days after birth and remain 
their until adolescence—the sixth year) in the follow- 
ing manner: One testicle and cord was removed from 
each monkey as a control, and the animal was then 
given gonadotropic hormone. In a month’s time not 
only had the remaining testicle descended but all of the 
structures which make up the cord and testicle had 
increased 50 per cent in size. The inguinal canal and 
vas had shared in the stimulus of the hormone, the 


canal by widening and the vas by having tripled its — 


length. 

Satisfactory testicular descent was accomplished 
by the use of the gonadotropic principle of pregnancy 
urine in only 5 per cent of the 189 clinical cases of 
cryptorchidism reported by Deming ;** the remain- 
ing 95 per cent required surgery to correct various 
mechanical defects. Deming believes that hormonal 
therapy finds its greatest usefulness as an adjunct 
to surgery because of its influence in enlarging the 
structures upon which surgery is to be performed. 

Orchiopexy has been mentioned throughout this 
discussion without going into the details of the technic. 
Every surgeon has his own preference and modification 
of the conventional methods of performing the opera- 
tion, and for that reason, elaboration on this subject 
is not necessary. Bevan’s operation continues to have 
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a useful sphere of application if its limitations are well 
understood. In my experience the technic of Torek 
has produced the most consistent results when it is 
performed in a manner that produces minimal tension 
on the cord and testis. If care is exercised in locating 
the scrotal-thigh anastomosis, very little discomfort 
is experienced by the patient. Where bilateral non- 
descent is present most surgeons elect to do the opera- 
tion in stages spaced a month or so apart. The second 
orchiopexy is not undertaken until the first scrotal- 
thigh anastomosis can be safely taken down. 
Orchiectomy in cases of undescended testes, has 
been advocated by some who point out the high inci- 
dence of malignancy in abnormally situated glands. 
Some reports suggest that 12 to 14 per cent of un- 
descended testes will become involved in tumor ; others 
estimate that tumors occur in abnormally located testes 
40 to 50 times more frequently than in normal scrotal 
testes. Haines and Grabstald** have recently presented 
evidence indicating that atrophy associated with crypt- 
orchidism may be a factor in the formation of tumors 
in these abnormally situated testes. The statistical 
survey of Campbell?! further suggests that tumors are 
more common in undescended testes. From an analysis 
of several thousand cases he concludes that malignant 
change is associated with testicular nondescent 4 or 5 
times as often as it is found in normally situated testes. 


However, Carroll’s®® survey of 662 urologists re- 


vealed tumors occur less often in undescended testes 
than in normal testes. From this survey the incidence 
of malignancy in cryptorchidism is so minute that the 
malignancy potential cannot be used as an indication 
for either orchiopexy or orchiectomy. More recently, 
Rusche** analyzed 15 cases of cryptorchidism in which 


malignancy developed in 3 to 10 years or more follow- 
ing orchiopexy. In 4 cases (26 per cent) the tumor 
was found in the normal unoperated testes, that is, the 
tumor developed in the noncryptorchid side. Rusche 
suggests that this finding tends to refute the theory 
that the undescended testicle develops malignancy 
more often than the normally placed testicle, and also 
tends to invalidate the argument for orchiectomy as 
a prophylactic measure against malignancy. It seems 
apparent that further careful studies must be carried 
out to elucidate this problem. However, one fact is 
certain: if the testis is in the scrotum, malignant 
changes can more easily be detected than when it 
is in the abdomen or the inguinal canal. 
CONCLUSIONS 


1. From the literature it would appear that the 
gonadotropic factor of pregnancy urine has a broad 
sphere of usefulness in preparing the tissues of the 
cryptorchid for surgery. 

2. It appears that the anterior pituitary-like hor- 
mone can be expected to stimulate the descent of the 
unilateral cryptorchid in no more than 10 or 15 per 
cent of such cases. 

3. Since a normally functioning testis must lie in 
the scrotum for several years before the advent of 
pubescence, it is not safe to defer treatment beyond 
the eighth year. 

4. A cross section of authoritative opinion fails 
to demonstrate a greater incidence of malignancy in 
cryptorchids than in normally descended testes. How- 
ever, it is conceded that all cryptorchid testes should 
be brought into the scrotum where any type of pa- 
thology that may develop can be identified. 
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Surgical Management of Malignancies of the Colon 


J. G. HATFIELD. D.O., F.A.C.O.S. 
Los Angeles 


Surgical management of malignancies of the colon 
has undergone a great change in the past quarter 
century largely because of the advent of the sulfona- 
mides and antibiotics and improved anesthetic agents 
and methods for their administration. Early diagnosis 
by means of roentgenography, sigmoidoscopic exami- 
nation, and rectal examination by gelatin or cellulose 
sponge technics has also contributed to improved sur- 
gical procedures. 

Perhaps the most important factor in early detec- 
tion of cancer of the colon is the education of the 
public, drawing attention to the fact that blood or 
mucous discharge from the rectum should serve as a 
warning signal and that any variation from  well- 
established bowel habits warrants investigation. The 
average length of time elapsing between onset of 
symptoms and surgical intervention has been estimated 
by Gladstone’ to be approximately 9 months when the 
malignancy involves the left half of the colon. But 
in my opinion, there is frequently a much longer 
interval when the right side of the colon is the site 
of the neoplasm, since symptoms are less obvious or 
annoying. Often when suspicious roentgenographic 
evidence has been noted and exploration advised, the 
patient will procrastinate for 14% to 2 years or until 
complete intestinal obstruction has occurred. It is 
interesting that metastasis in these cases has been 
minimal and that after operation the patients have 
enjoyed freedom from symptoms of recurrence for 
periods of several years. 

According to Taylor,? surgery of cancer is surgery 
of the lymphatic system. Since lymphatic drainage of 
the colon follows the main blood vessels, the necessity 
for wide extirpation of possibly involved lymphatics 
has been recognized. Surgical procedures have been 
designed to permit extirpation of lymphatics and still 
preserve adequate circulation to the remaining intes- 
tine. Importance of the portal vein and its tributaries, 


which deliver to the liver blood that has circulated 
through the spleen, pancreas, and alimentary tract 
from the lower portion of the esophagus to the anus, 
must also be recognized. Determination of the surgical 
procedure to be utilized frequently depends upon the 
presence or absence of hepatic carcinogenic involve- 
ment, 

The cecum and ascending colon as well as the 
distal 6 inches of the terminal ileum derive their blood 
supply largely from the ileocolic branch of the superior 
mesenteric artery. Obstruction of the right half of 
the colon due to malignancy is comparatively rare, 
since bowel lumen is large and content liquid. Ulcera- 
tion with bleeding and infection with a palpable mass 
are significant. The mass tends to grow slowly and 
to metastasize late. Fixation to adjacent structures is 
more likely due to inflammatory reaction than to 
extension of the tumor. In the past, surgery of the 
large bowel with diversion of the fecal stream by 
colostomy was followed by an apparent recession in 
the size of the neoplasm, making resection appear 
much more of a possibility in a 2-stage operation. 

Carcinoma of the cecum and ascending colon 
usually is of the fungating or projecting type in 
which prognosis is estimated as being twice as good 
as in the infiltrating type. Surgical removal, in order 
to eradicate the lymph channels, requires resection 
of the terminal 6 inches of the ileum, the cecum, 
ascending colon, hepatic flexure, and a portion of the 
right half of the transverse colon. Careful examina- 
tion of the mesenteries for hyperplastic lymph nodes is 
imperative although it must be remembered that 
hyperplasia does not necessarily indicate metastasis. 

My technic for several years has consisted of 
division of the right half of the transverse colon at 
the selected point, preparation of the mesenteric flaps 
to permit peritonealization of the colon bed without 
tension, careful hemostasis, and removal of the re- 
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sected portion from hepatic flexure, to cecum, to 
selected point on the terminal ileum. In this technic 
all procedures are readily visible, lymph chains are 
sectioned early, and the right ureter is assured maxi- 
mum protection. Continuity of the alimentary tract 
is re-established by an end-to-end anastomosis. In 
the properly prepared bowel the apparent discrepancy 
in bowel lumen causes little, if any, difficulty. Peri- 
tonealization and closure of the remaining mesenteries 
are accomplished with great care. Cases so handled 
have shown minimal postoperative shock or tendency 
for obstruction. The expected loose stool is readily 
controlled by diet. 

Malignant lesions of the mid-portion of the trans- 
verse colon require resection of the involved segment 
of bowel and its mesentery. Resection of 3 to 4 
inches on either side of the diseased portion is suff- 
cient to insure removal of possibly involved lymphatics. 
End-to-end anastomosis by open or closed method 
is adequate. 

Cancer of the splenic flexure, which is supplied 
by the left colic branch of the inferior mesenteric 
artery, requires excision of the left third of the 
transverse colon to the mid-point of the descending 
colon. Mobilization of the splenic flexure must be 
accomplished first, and again, end-to-end anastomosis 
affords satisfactory restoration of bowel continuity. 

Since the descending colon is supplied by the left 
colic and upper sigmoid branches of the inferior 
mesenteric artery, resection necessitated by cancer in 
this area consists of removal of the distal third of the 
left half of the transverse colon and the upper half 
of the pelvic colon. The iliac colon is supplied by the 
upper and lower sigmoid arteries; thus cancerous 
involvement requires resection of the lower half of 
the descending colon, the iliac colon, and the upper 
half of the pelvic colon. 

Arterial supply of the pelvic colon is from the 
lower sigmoid and superior hemorrhoidal branches of 
the inferior mesenteric artery. Resection should ex- 
tend from midway of the descending colon to the 
reflection of the pelvic peritoneum. End-to-end anas- 
tomosis by the open method is satisfactorily utilized 
in all surgery of the left half of the colon. When the 
site of anastomosis is within suitable distance from the 
anus, the passage of a long colon tube through the 
rectum to a point several inches above the suture line 
is an important safeguard for the patient. Frequent 
small irrigations with physiologic saline or tap water 
insure patency of the tube and prevent strain on the 
suture line by gaseous or fecal distention. 

Approximately 60 per cent of all carcinomas of 
the large bowel and 5 per cent of all carcinomas 
occur in the rectum. The condition is most commonly 
found in the 40-60 age group and twice as frequently 
in males as in females. Gladstone’ mentions that 70 
per cent of patients with cancer of the rectum have 
been treated for hemorrhoids and that 40 per cent 
have been subjected to one or more hemorrhoidec- 
tomies. Adenomas, papillomas, and multiple polyposis 
may be regarded as predisposing causes. Cancer occurs 
frequently at the rectosigmoid junction where a normal 
narrowing exists. 

Lymphatic spread from the rectum is possible 
in three zones: downward, laterally, and upward. In 
the downward direction it may extend to the ischio- 
rectal fat, external sphincter ani muscle, and to the 
perineal skin. Laterally, it may extend between the 
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levator ani muscles and pelvic fascia, to the sacral 
and internal iliac glands, to the base of the bladder, 
seminal vesicles, posterior vaginal wall, cervix, and 
base of the broad ligaments. In the upward direction 
there may be extension to the pelvic peritoneum, pelvic 
mesocolon, and to the glands at the left common iliac 
bifurcation; and from there along the course of the 
mesenteric vessels to the portal system and liver. 


With such a wide range of sites and so many 
possibilities of extension, early diagnosis and complete 
eradication of rectal cancer is imperative. Abdomino- 
perineal resection offers probably the best oppor- 
tunity for survival. When cancerous cells have not 
yet completely penetrated the rectal wall, surgical re- 
moval of the rectum offers the possibility of complete 
cure. Old age is not in itself a contraindication to 
surgical intervention nor is obesity an insurmountable 
problem. 

However, cancer of the rectum may be considered 
inoperable in the presence of extensive metastases to 
the liver, infiltration into the base of the bladder, the 
prostate, or vagina, or when the mass is firmly ad- 
herent to the sacrum. 

Furthermore, rectal carcinoma in youthful persons 
or in the pregnant woman has a poor prognosis. Fif- 
teen years ago we hesitated to do a one stage abdomino- 
perineal resection because of the danger of peritonitis. 
Simple colostomies were unopened until nature had 
sealed the peritoneum. The Mikulicz operation offered 
a means of decompressing the bowel and re-establish- 
ing bowel continuity with a minimum of peritoneal 
soiling.® 

Surgeons have attempted over the years to offer 
the fastidious patient an alternative to colostomy. 
Preservation of the anal sphincters has been attempted 
since as early as 1885, when Kraske excised rectal 
tumors through the sacrococcygeal route, completing 
his operation with end-to-end anastomosis. Maunsell 
in 1892 intussuscepted the bowel through a split anal 
sphincter in an effort to preserve more nearly normal 
bowel evacuation. Hochenegg in 1897 established a 
perineal colostomy by a “pull through” procedure 
which has never proved too satisfactory.‘ 

Proper preparation of the patient is imperative 
for all surgery of the colon. Decompression by tube, 
cecostomy, or colostomy must be accomplished if 
complete obstruction is present. Sulfasuxidine, 2 
grams, four times daily for 1 week, reduces the gram 
negative bacilli in the stool and apparently helps to 
induce a soft consistency of stool. Correction of 
anemia and other abnormalities of the blood and 
assurance of adequate vitamin C and_ prothrombin 
levels are imperative. An electrocardiogram and con- 
sultation with the cardiologist, especially with an 
elderly patient, are obvious necessities. 

Any surgical procedure in which sphincteri¢c con- 
trol: is maintained must permit adequate excision of 
involved tissues and must assure continence of both 
feces and flatus. A combined abdominal and perineal 
approach to the problem was presented by Swenson 
and Bill> in 1948. Preparation and draping of abdo- 
men, perineum, thighs, and buttocks are accomplished 
as a unit. A suprapubic mid-line incision permits 
mobilization of the lower arm of the sigmoid and 
rectum as for routine abdominoperineal resection. The 
rectum is divided 4 to 6 cm. below the tumor mass. 
Through the dilated anal orifice the sectioned rectum 
is turned inside out as it is brought through the anus. 
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A transverse incision is made in the everted rectum 
3 cm. above the anus, through which the proximal 
colon is guided from above to prevent twisting. An 
end-to-end anastomosis is accomplished with inter- 
rupted silk sutures, following which the bowel is 
retracted through the anus and the pelvic floor recon- 
structed. The mobilized colon is sutured to the left 
lateral parietal peritoneum to prevent prolapse, and 
the abdomen is closed without drainage. This opera- 
tion, together with the low resections which are made 
possible and safe by excellent anesthetic agents, the 
sulfonamides, and the antibiotics, will make the 
colostomy an increasingly rare necessity. 

How much the patient is to be told of his illness 
is still a question in the minds of some surgeons. It 
is my firm conviction that the cancer patient should 
be informed of his true condition. The patient who 
faces the problem in harmony with the surgeon to 
whom he has entrusted his future comfort, if not his 
life, has a much better chance to spend his last days 
or years in mental tranquility than the patient who has 
been denied the privilege of a complete understanding 
of his case. 

SUMMARY 
1. Improved 


surgical management of  malig- 
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nancies of the colon is attributed to: 

a. Introduction of antibiotics and sulfonamides 

b. Improved anesthetic agents and technics of 
administration 

c. Earlier diagnosis by more accurate methods 

d. Education of the public to recognize that 
blood in the stool or any change in bowel habit is 
worthy of careful investigation by a competent 
clinician. 

2. Surgery of cancer is surgery of the lymphatic 
system ; therefore, cancer of the colon requires surgery 
that will eradicate possible circulatory spread. 

3. Two-stage colon surgery is fast becoming or 
has become obsolete. 

4. End-to-end anastomosis of the properly pre- 
pared and properly resected colon is a satisfactory 
method of restoring bowel continuity. . 

5. Sixty per cent of all carcinomas of the bowel 
occur in the rectum. 

6. A relatively new operation for preservation 
of sphincteric function is considered the technic of 
choice. 

7. Frank discussion of the patient’s condition 
with the patient is urged. 
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Gangrene 


W. DONALD BAKER, D.O., F.A.C.O.S. 
Los Angeles 


Death of a portion of the body, while the organism 
as a whole continues to survive, is terrifying. In 
addition, the loss of an extremity by amputation and 
the forced adjustment to life as a cripple make the 
gangrenous process a triple threat to society—patho- 
logic, psychologic, and sociologic. 

One purpose of this paper is to emphasize that 
gangrene is always the result of the gradual or sudden, 
partial or complete obstruction to arterial inflow. It 
is always arterial in origin; there is no such condition 
as venous gangrene. Long before total cessation of 
the circulatory mechanism could result from mechani- 
cal obstruction on the venous side of the circulation, 
the reflex effect of the venous obstructive pathology, 
on the arterial end of the circulation, results in such 
préfound and intense arterial vasospastic change that 
arterial inflow ceases to the capillary beds. Likewise 
the terms “moist” and “dry” gangrene have been dis- 
carded. If the arterial obstruction is complete and 
sudden without secondary infection, drying and 


mummification occur without necrosis or foul odor. 
If, on the other hand, the obstruction is more gradual 


and for some time incomplete, it will permit. the en- 
trance of necrotizing organisms resulting in a moist, 
necrotic, foul smelling, gangrenous organ. 

ETIOLOGIC LESIONS 

Since gangrenous change is always the result of 
arterial problems, the following important etiologic 
lesions are listed: 

1. Thrombosis.—Thrombotic lesions are the re- 
sult of the slowing of the circulation due to decreased 
propulsive pumping action of the heart, combined with 
increased peripheral resistance due to intimal damage 
with associated vasospasms. Thrombotic lesions are 
seen in all parts of the body. Cerebral thrombosis, with 
large or small areas of gangrenous change, results in 
gradual or rapid death of brain tissue, with concomitant 
personality changes. When a large cerebral area is in- 
volved or if there is generalized softening, death of 
the entire organism follows as a result of the destruc- 
tion of vital centers. The mechanism of coronary 
thrombosis is the same, with the survival of the indi- 
vidual dependent upon the size and location of the 
thrombotic obstruction. Gangrene will result in any 
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part of the body that is deprived of sufficient arterial 
blood over a sufficient period to cause irreversible, 
ischemic tissue reactions. In other words, “The rule 
of the artery is supreme.” 

2. Embolism.—Embolic arterial obstructions, the- 
oretically, may be caused by a variety of foreign 
substances, such as fat, air, or bits of tissue, or any 
material that could gain entrance to the arterial blood 
stream. However, the overwhelming majority of em- 
boli are of hematogenous origin. Thrombi which have 
become detached are carried elsewhere to lodge and 
produce arterial obstructive phenomena. Emboli fre- 
quently produce their lethal effect in portioms of the 
body which, prior to the embolic tragedy, had a per- 
fectly normal blood supply. The gangrenous compli- 
cations are usually even more rapid and extensive 
than in the case of thrombi, because of suddenness 
and lack of preparation of the body for the vascular 
catastrophe. 

3. Vascular Trauma.—In the past we have heard 
a great deal about ‘“‘gas gangrene,” “diabetic gangrene,” 
et cetera. If we accept the premise that gangrene is 
always due to arterial obstruction, we must realize 
that Welch bacilli, per se, do not produce the obstruc- 
tion, but that injury has initiated a regional thrombotic 
process which is aggravated by pressure on local 
arteries by the inflammatory swelling and the trapped 
gas from the anaerobic bacteria. This results in local 
trauma and pressure to regional arteries. If secondary 
angiospasms from the local inflammatory reaction 
enters the picture, localized tissue necrosis can become 
a generalized gangrene of an extremity. In diabetes 
mellitus, the association with premature aging of 
arteries—atherosclerosis and arteriosclerosis—is well 
known. Aging arteries invoke infection. Combination 
of the two will result in an infected type of gangrene 
with loss of body tissue and dangerous sepsis. 

4. Pressure.—Pressure gangrene, commonly called 
decubitus ulcer, is caused by body weight on bony 
contact points, emaciation, time, and slowing of cir- 
culation due to generalized debility. It equals localized 
arterial thrombosis with resulting gangrenous ul- 
cerations. 

5. Thermal Change.—Extreme heat or cold, when 
applied with sufficient intensity and over a sufficient 
period, will produce gangrenous change due to arterial 
irritation, localized thrombosis, and secondary angio- 
spasms. Because of the external application, the skin 
suffers more than the subcutaneous structure. 


It should now be obvious that the tissue death 
mechanism which we call gangrene varies somewhat 
as to type, depending upon etiology. The following 
general types of gangrene may be pointed out: 


1. Noninfected, mummified process due to rapid, 
complete arterial obstruction, involving a terminal por- 
tion of the body such as digit, foot, leg, et cetera 


2. Infected, liquefying necrotic process due to 
gradual arterial obstruction, involving a terminal por- 
tion of the body such as a digit, hand, arm, et cetera 


3. Localized necrotic, ulcerative process, with or 
without secondary infection, due to externally applied 
trauma or pressure from body weight over bony 
prominences, such as sacral and heel decubital ulcers 
and ischemic ulcerations of the feet and half of the 
legs. 

4. Generalized glove-like gangrenous change, due 
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to increased heat or cold, involving primarily the skin 
and subcutaneous structures. 

I believe that much of the confusion existing in 
the minds of students and clinicians alike is due to 
the multiplicity of terms used to designate the same 
basic pathologic process in different areas of the body. 
For example, “slough,” “infarct,” “decubitus,” “ische- 
mic ulceration,” and “gangrene,” are all terms applied 
to death of tissues due to arterial vascular obstruction. 
Orderly thinking will come about only when the 
peripheral vascular disease specialist, the neurologist, 
and the cardiologist think in the same terms. Some 
day perhaps we may all think of Raynaud’s syndrome 
of the extremities, anginal problems of the heart, and 
cerebral migraine as localized angiospastic phenomena 
due to psychologic factors as yet poorly understood 
and still more ineffectually treated. As mankind exerts 
more and more control over the plant and animal 
world, including parasites and bacteria, so that he 
may live longer, his geriatric problem of arterial aging 
and his need for adequate therapy become more and 
more acute. 


In diagnosis, it is of little importance just to be 
able to recognize the gangrenous extremity. If gan- 
grene already exists in a portion of or in an entire 
extremity, the dead part must be removed, if possible. 
In regard to this problem, however, the clinician has 
three important functions: 


1. He must recognize an impending gangrenous 
process and prevent it before the irreversible stage is 
reached. 

2. He must be able to determine the exact zone 
of demarcation between dead and living tissue and 
at what level of living tissue the additional surgical 
insult of amputation can be tolerated. 

3. He must determine the depth, extent, and 
complications of the gangrenous process in order to 
know when to allow nature to continue with her efforts 
at spontaneous amputations, or at what point surgery 
is indicated. 

Consideration of the first, the recognition of an 
impending gangrenous process, should immediately 
bring to mind the image of the pregangrenous ex- 
tremity with the slow or rapid development of the 
five “P.s.” 

1. Pain.—This symptom may appear in the form 
of gradually developing intermittent claudication and 
rest pain, as in chronic arterial occlusion, or as intense, 
constant burning of the ischemic neuritis in sudden 
arterial occlusion. 

2. Pallor.—The coolness of impending extremity 
death with the production of cadaveric pallor is at 
first noticeable in the chronic case only on elevation, 
and there is a concomitant dependency rubor. Later, 
as the circulatory deficit becomes more and more lethal, 
or in the acute massive, complete, arterial occlusions 
where all arterial inflow ceases, the cadaveric pallor is 
present regardless of the position of the extremity. 

3. Pulselessness——The diminution, followed by 
complete obliteration, of all palpable peripheral arterial 
pulsations distal to the point of obstruction is char- 
acteristic and diagnostic. The speed of onset of the 
gangrenous process is dependent upon the completeness 
of the obstruction and the availability of adequate 
collateral arterial circulation to supply tissue nutritive 
needs. 
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4. Paresthesia—Numbness and altered tactile 
sensibility are early signs of impending death of nerve 
tissue. Being the most highly organized tissue, it is 
the first to show signs of irreversibility, as the cir- 
culatory deficit becomes more and more critical. 

5. Paralysis—As the involvement of nerve tissue 
finally reaches the irreversible stage, death ensues 
because of lack of blood supply. 

Following the above symptoms, the extremity will 
either shrivel and become in turn yellowish, parchment- 
like, brown, and black, or it will immediately become 
foul smelling and black, depending upon the presence 
or absence of infective organisms. 

The discussion of the second problem, namely, 
the determination of safe amputation levels has many 
facets, each of which must be carefully analyzed and 
weighed before a final decision can be reached in the 
best interests of the patient. It is my opinion that the 
vascular surgeon should ask himself the following 
questions : 

1. Will this patient be able to learn to use a 
prosthesis ? 

2. Has this patient had a sympathectomy to the 
involved extremity ? 

3. Is the circulation relatively normal above the 
obstructive point ? 

4. What is the status of the remaining extremity ? 

If the answer to the first question is in_ the 
negative, it is seldom advisable to consider a below- 
knee amputation. Thigh guillotine type operations heal 
more readily and should always be used in elderly 
patients requiring amputation when it is obvious that 
the age, general debility, and vascular status makes 
the wearing of a prosthesis impractical if not 
impossible. 

On the other hand, with a younger patient or 
a patient whose vascular pathology is comparatively 
limited to the involved extremity, the vascular surgeon 
should exert every effort to determine the lowest 
possible safe amputation level. This decision is tem- 
pered by certain prosthetic requirements such as the 
inches of tibial bone needed for a below-knee pros- 
thesis. If circumstances force a much shorter length, 
low thigh prosthesis is preferable. However, a longer 
tibial stump is of no real prosthetic advantage unless 
the ankle joint can be preserved and a Syme type of 
amputation is used. This procedure is frequently 
employed following digital and foot gangrene sec- 
ondary to severe exposure syndromes such as trench 
foot or severe frost bite in young adults. 

If a knee joint can be saved in a patient who can 
and will learn to use a prosthesis, very little crippling 
results. The lowering of the amputation level brings 
us to the consideration of the second question above : 
“Has this patient had a sympathectomy to the involved 
extremity ?” If he has had or if one is contemplated, 
a lower amputation level is frequently possible Post- 
sympathectomy stumps heal better, more rapidly, and 
at a lower level following amputation than do non- 
sympathectomized stumps. Many knees are saved by 
adequate, well-performed preamputation lumbar sym- 
pathectomies: 

Consideration of the third question: “Is the cir- 
culation relatively normal above the obstruction 
points?” obviously influences selection of amputation 
site. Normal circulatory channels which have been 
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obstructed by vascular trauma or embolic phenomena 
have normal circulation above or proximal to the 
point of obstruction. However, it must be remembered 
that if an irreversible gangrenous process ensues, the 
line of demarcation between dead and living tissue 
will be distal to the obstructing point for a variable 
distance, depending upon available collateral circula- 
tion and presence or absence of significant angiospastic 
phenomena. Thus, if amputation is made above the 
line of demarcation but below the obstructive site, 
the available collateral circulation must be depended 
upon, as the main arterial channel will not be pulsating. 
If, however, amputation is made above the obstructing 
site, normal circulation should be present, leading to 
uneventful healing by first intention. 


On the other hand, if severe arterial disease al- 
ready exists, and a superimposed vascular insult has 
occurred in the form of secondary thrombosis or 
embolism, the circulation will be abnormal at either 
of the above mentioned sites. In this condition ampu- 
tation should be made at a much higher level than 
would be chosen normally. 

Consideration of the fourth question: “What is 
the status of the remaining extremity?” is more an 
economic and sociologic problem than it is medical. 
When the first three questions are answered, the 
surgeon’s decision as to amputation site in a given 
extremity can be made. The answers should be the 
same regardless of the status of the other extremity. 
But surgical judgment must at times be tempered 
by consideration of the potential fate of the remaining 
extremity. If its vascular status is poor, the surgeon 
makes every effort to save as much tissue as possible 
on the more severely involved side. If one amputation 
has already taken place, even more consideration 
should be given the patient. An aged bilateral am- 
putee, without hope of prosthetic rehabilitation, is a 
pitiful sight and a tragic social and economic burden 
for either the patient's family or some charitable 
institution. 

No surgeon should ever enjoy an amputation. To 
the author it has always been an admission of failure. 

The third and last problem to be considered, that 
of determining the depth, extent, and complications 
of the gangrenous process so as to know when to 
allow nature to continue her efforts at spontaneous 
amputation, or when to intervene surgically, frequently 
taxes the diagnostic acumen of the most experienced 
vascular surgeon. Whether extension or spontaneous 
amputation will develop depends upon the following 
factors : 

1. Factors favoring probable extension: 

a. Presence of gangrenous process already ex- 
tended proximal to the metacarpal level 

b. Presence of secondary infection, especially if 
it is deep seated and if free drainage cannot be ob- 
tained 

c. Presence of complicating diabetes mellitus, es- 
pecially if it is uncontrolled and the patient presents 
sugar-laden tissue spaces 

d. Presence of advanced tissue age and general- 
ized debility 

e. Presence of a high arterial obstruction, for 
example, aortic, or iliac, which cannot be relieved. 


2. lactors favoring spontaneous amputation : 
a. Localized and minimal digital gangrene 
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No secondary infection 

No complicating diabetes mellitus 
Young tissue 

Low arterial obstruction 
Sympathectomized extremity. 

These criteria cannot and should not be taken as 
absolute as the author has seen them contradicted many 
times in his own patients. The clinician should use 
them, together with his surgical judgment regarding 
patient risk, social and economic factors, and presence 
or absence of evidentes of granulation at the demar- 
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cation site. Only when he has considered the factors 
should he arrive at his decision. 
CONCLUSION 

This paper presents the observations of the author 
and his convictions based on his experience as a 
vascular surgeon. Gangrene is the end result of thera- 
peutic failure, either by nature or the clinician. It is 
my hope that more and more physicians will strive 
to observe more closely the vascular status of their 
patients, so that gangrene will occur less and less 
frequently. 
4309 Crenshaw Blvd. 


Postpartum Hemorrhage and Shock 


F. E. HECKER, D.O., F.A.C.O.S. 
Milwaukee 


Throughout the years, postpartum hemorrhage 
with resultant shock has remained foremost among 
the causes of maternal death. Even the advent of 
easily given transfusions and the presence of blood 
banks in metropolitan areas have failed to alleviate 
fully the seriousness of this emergency. This paper 
is intended to point out the principal etiologies, the 
most urgent signs and symptoms, and some of the 
outstanding factors in diagnosis and treatment of 
postpartum hemorrhage. 

First among the etiologies are the numerous in- 
juries that may be suffered by the uterus or its sur- 
rounding structures in the course of normal or ab- 
normal labor. These range from minor lacerations 
of the external genitalia to uterine tears extending 
from the cervix to the lower segment. The extent of 
these lacerations does not always determine the blood 
loss involved, for hemmorhage from even small lacera- 
tions in the area of the clitoris can over a_ period 
imperil the patient. An insidious, slowly draining 
hemorrhage can be of much more serious and perma- 
nent consequence than the easily recognizable major 
arterial spurting. 

Special note must be made of cervical or lower 
uterine segment lacerations in cases of placenta praevia 
or placenta marginalis, for in these cases the hemor- 
rhage may be completely out of proportion to the 
size of the laceration because of the extreme vascu- 
larity of the lower uterine segment and cervix in this 
particular state. 

Second, and perhaps the most important etiology 
is uterine atony. Some of the many factors that may 
cause atonic uterine action are exhaustion, prolonged 
labor, overdistention of the uterus by twins, poly- 
hydramnios, an overdue or extra large child, abruptio 
placentae, uterine anomalies or scars, missed labor, 
or even retained placenta. The hemorrhaging of a 
partially separated placenta, which may occur behind 
the placental remnants, often causes atonic uterine 
action. Other factors may be improper or injudicious 
use of Crede’s maneuver, too rapid forceps delivery 
and too violent uterine manipulation in the third stage. 
Hour-glass or irregular contractions of the uterus also 
result in uterine atony. Any of these factors may so 
alter the normal uterine action following its emptying 
that hemorrhage may easily result. 


The third cause of postpartum hemorrhage is 
that of abnormal states of the blood and diseases of 
the blood vessels. Nutritional anemias, toxemias, or 
sepsis may cause abnormal blood composition resulting 
in alterations of the blood-clotting mechanisms. A 
very rare, but exceedingly interesting, and exceed- 
ingly dangerous condition exists occasionally in the 
presence of toxemia and in the presence of a pre- 
maturely separating placenta. Various observers have 
noted that after the third stage of labor has been 
completed, occasionally, extreme hemorrhage will 
occur which will demonstrate a lack of clotting mech- 
anism by slowing or actually destroying the power of 
coagulability of the hemorrhaging blood. The theory 
behind this mechanism is this: A large portion of 
thromboplastin is formed in the decidual tissues of 
the uterus and the placenta and is released during 
the third stage of labor through the large blood sinuses 
into the maternal circulation. There the thrombo- 
plastin acts with prothrombin to release thrombin 
which in turn acts upon fibrinogen and forms areas 
of microscopic fibrin clots along the vessel paths. This 
results in an acute fibrinogenemia in the hemorrhaging 
blood and not only reduces its coagulability, but in 
some cases, eradicates it. 

The exact amount of bleeding indicating patholo- 
gic postpartum hemorrhage is variable, but an amount 
in excess of 500 cc. may definitely be considered 
abnormal. In some patients loss of relatively small 
amounts will initiate shock symptoms and these should 
be carefully watched for. Pallor, sweating, nervous- 
ness, nausea, vomiting, and vertigo are some of the 
first signs which may occur. Pulse may become rapid 
and weak; the blood pressure may lower dramatically ; 
and respirations may become shallow or rapid. In the 
latter stages of shock the patient may lose conscious- 
ness or be only partially conscious. She also may 
vomit brown-stained matter. 


Bleeding may be either internal, external, or both. 
Early clotting in the vagina or cervix may dam back 
a large quantity of blood which will gush forth upon 
abdominal pressure. Local hemorrhage from lacera- 
tions will usually be accompanied by a tonic uterus, 
although it may become atonic when filled with blood. 
A truly atonic uterus is difficult to palpate for it is 
flabby, and dilates readily with blood volume. Hemor- 
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rhage with a partially separated placenta shows inter- 
mittent gushing of blood along with intermittent 
contraction of the uterus. 


Following the recognition of hemorrhage, an 
immediate investigation to determine its cause is 
paramount. The uterus should be massaged at once 
and the vulva and vagina sponged free of blood while 
examining for tears. If the uterus contracts firmly 
and the bleeding stops, atonia is probably the cause 
of hemorrhage. If bleeding continues, a laceration 
probably is present, and careful examination should 
be performed to determine its location. 


In examining the patient to determine the exist- 
ence and extent of laceration, several steps are neces- 
sary. Lacerations involving the vulva, the introitus, 
or the perineum are easily visualized upon freeing the 
vagina of blood. However, lacerations into the cervix, 
the lower uterine segment, or even into the uterus 
itself are much more difficult to recognize and, there- 
fore, are much more serious. 


If hemorrhage still exists in the presence of a 
firm, tonic uterus, responding well to massage, and 
when lacerations of the external genitalia and the 
vaginal floor have been eliminated as the cause, the 
cervix should be thoroughly examined. Visualization 
is still the best way to determine cervical laceration. 
The cervix is grasped firmly with ring forceps and 
lowered by traction and abdominal pressure to a 
visible point. If the source of lacerating hemorrhage 
cannot be located in the cervix or if the flow of blood 
is too great to permit sponging the tissues free, then 
the hand is inserted in the uterine cavity and the sur- 
face palpated for laceration and injuries. An injury 
to the lower segment often can be palpated and the 
bleeding stopped by the removal of clots in this area 
and by the introduction of pressure. 


A partially separated or a partially retained pla- 
centa may be the cause of the hemorrhage. This may 
be diagnosed by the large, irregularly contracting 
uterus, and by intermittent gushing of blood. If this 
condition is suspected, manual examination of the 
uterine cavity will confirm the diagnosis and indicate 
the treatment. Following delivery of the placenta it 
should be carefully examined for intactness. 

Because of the possible occurrence of the previ- 
ously mentioned rare condition in which blood does 
not coagulate following the third stage of the labor, 
care should be taken in the presence of a known tox- 
emia and premature separation of the placenta. The 
flow of blood must be watched carefully following 
delivery of the placenta. Placental abnormality occur- 
ring in a patient known to have a prolonged bleeding 
time is suggestive of this condition. In suspected cases 
prothrombin determinations, plasma fibrinogen de- 
terminations, platelet counts, and bleeding time tests 
should be taken. Along with these specific tests on 
the blood itself, the patient’s general condition must 
be observed. Fibrinogenemia resulting in hemorrhage 
following delivery of the placenta is almost always 
accompanied by a severe, aggravated shock. This is 
indeed a serious blood abnormality and the most rapid 
and efficient emergency procedures are indicated in 
an effort to save the patient’s life. 

The first consideration in the treatment of post- 
partum hemorrhage is its prevention, through as. care- 
ful and thorough a study of the patient before delivery 
as possible. Toxic states must be recognized and 
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treated, anemias and nutritional disturbances corrected, 
and precautions taken to carefully rebuild the blood 
stream of those who have had anemia during preg- 
nancy. Of course, the prognosis of postpartum hem- 
orrhage is always more serious for those patients who 
are in a poor physical state. Treatment of postpartum 
hemorrhage and its various factors must be rapid and 
often must be multiple. One must treat the shock as 
well as the cause of the hemorrhage. 


Lacerations should be repaired at once. Spurters 
may be picked up with hemostats. Lacerations of the 
cervix should be loosely approximated with good sized 
mattress sutures. Since laceration is usually present 
when the cervix is edematous, friable, and easily torn, 
tight, close stitches would tear through this tissue 
and even aggravate the bleeding. 


Treatment of bleeding due to partial separation 
has changed over the years. Early manual removal 
of the placenta formerly was frowned upon. But with 
the vast improvements in anesthesia and the advent 
of antibiotics, rapid manual extraction of the placenta 
should be done in all cases of hemorrhage occurring 
from a partially separated placenta. The insertion of 
the hand into the uterine cavity, using proper sterile 
precautions, is not as dangerous as the loss of blood. 
The uterine cavity should be examined carefully for 
all membranous and placental fragments, and these 
carefully scooped from the uterus. If it seems indi- 
cated this procedure should be followed by a gentle 
wiping of the endometrial cavity with a sponge 
wrapped around the fingers. 

At this point the question of uterine packing 
arises. Should we or should we not pack a uterus 
during postpartum hemorrhage? Opinions on_ this 
procedure are varied, but it is my sincere belief that 
packs should not be used for the following reasons : 


1. In the presence of uterine tears the forceful 
application of a pack will stretch the lacerated area 
and aggravate the injury. 

2. In the atonic uterus the pack, because of its 
bulk, acts just as does the partially separated placenta, 
permitting bleeding behind it and interfering with the 
normal pattern of muscular contraction. 

3. Application of a uterine pack in the presence 
of hemorrhagic emergency and with a flabby, thin- 
walled uterus is a difficult task seldom performed 
perfectly. 

Perhaps this opinion about packing would be ques- 
tioned in cases in which the flow of blood is so great 
as to make diagnosis difficult. Several emergency 
procedures can be used effectively while preparation 
is made for more complete examination, Fist pressure 
over the abdominal aorta slows the pelvic circulation. 
A pack may be used in the vagina, the pack being 
firmly held against the cervix with one hand, and the 
other hand rolling the fundus inferiorly and tightly 
against the resistant mass, thus compressing the uterine 
blood supply. Or the cervix can be pulled low into 
the vagina, even through the introitus, and large ring 
forceps placed to each side of the lower uterine seg- 
ment, temporarily interfering with uterine blood sup- 
ply. These are temporary emergency procedures em- 
ployed only while treatment is being prepared. 


How should atonic uterine hemorrhage be treated ? 
One method is massage; a sharp, quick massage of 
the fundus will often contract the musculature. A 
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second method is administration of oxytocics. If the 
diagnosis is true postpartum hemorrhage, the intra- 
muscular injection of an oxytocic is too slow a pro- 
cedure. A saline intravenous system should be set up 
immediately ; indeed this should be one of the first 
procedures in any obstetrical emergency. Next, inject 
1 or 2 cc. of Pitocin into the saline solution, being 
sure to use Pitocin and not obstetrical Pituitrin. Ex- 
perience has shown that intravenous Pituitrin should 
not be used because it seriously aggravates and deepens 
the shock reaction. The actions of Pitocin, which does 
not aggravate shock and which gives an equivalent 
muscle-contracting response, can be regulated by the 
speed of infusion. Using intravenous infusion equip- 
ment to administer an oxytocic has the advantage of 
hastening the action of the oxytocic as well as being 
in order for combatting shock. A good many maternal 
deaths are caused by atony. Fast, efficient treatment 
can be lifesaving. 

In treatment of fibrogenemia, the rare condition 
previously described, the first concern is replacing in 
the blood stream the lacking serous substance. Some 
blood banks have serous fibrinogen available for dis- 
tribution. A dosage of 3 grams will adequately replace 
the missing substance. However, there is some evi- 
dence that administration of this substance causes 
numerous cases of hepatitis, probably because the virus 
elements are as highly concentrated as the serum. Since 
the emergency is acute, and at present the supply of 
this serum is limited, whole blood transfusions, using 
as fresh a donation as possible, will correct the de- 
ficiency. Massive quantities of whole blood, adminis- 
tered quickly, should be effective. 

Adequate treatment of postpartum hemorrhage 
also entails the simultaneous treatment of the resulting 
shock. This cannot be delayed any more than the 
halting of the hemorrhage can be delayed. The attend- 
ing personnel must be adequately prepared to carry 
out instructions for the treatment of shock. The first 
measure in treatment is intravenous infusion. This 
should be started immediately upon recognition of the 
imminence of hemorrhage. As noted before, oxytocics 
function better by intravenous administration, and the 
equipment to control blood balance and volume is then 
already available. When the blood pressure is lowered, 
ephedrine sulfate, 34 grains, will cause a temporary 
rise. Should the respirations falter, Coramine given by 
the intravenous route is efficacious. Oxygen adminis- 
tration by mask or nasal catheter should be started 
at once. 


Naturally, the best method for combatting shock 
is the replacement of the dissipated blood through 
blood transfusions. The patient—in fact, all obseterical 
patients—should have had blood typing and Rh deter- 
mination done upon admittance to the hospital. Ade- 
quate staff personnel must be available for prompt 
crossmatching. So that ease of administration of blood 
is possible, all intravenous injections given during 
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delivery should be done with a large gauge needle. 
Speed of the transfusions may be stepped up by 
increasing the gravity element and even by stripping 
the tubing to produce faster action. 

A distinct addition to blood transfusion has been 
advanced during the last few years. Arterial transfu- 
sion should be available to every obstetric department. 
For the severely hemorrhaging patient in deep shock, 
unconscious, with perhaps no systolic pressure evident 
and a rapid, weak, thready—-even absent—pulse, arte- 
rial transfusion presents a means for rapidly increasing 
blood volume. 

Commercial apparatus for arterial transfusions is 
now available but is still somewhat expensive. Substi- 
tute and less expensive equipment can be made with 
plastic tubing and equipment now in use for ordinary 
transfusions. The main principles involved are those 
which will insure a closed system capable of with- 
standing the pressure of 300 mm. of mercury without 
disruption. Literature describing the mechanics of 
setting up an arterial transfusion system is available 
from various surgical supply houses. 

The advantages of arterial transfusions are: (1) 
Mean systolic pressure can be kept at a physiologic 
average by altering the speed of infusion, (2) enor- 
mous quantities of blood can be admitted to the arterial 
systems of extremely exsanguinated patients in a very 
short time—if necessary, as much as 6 liters of blood 
can be infused in 30 minutes. There has been discus- 
sion concerning damage to the circulation of the ex- 
tremity used for transfusion, due to deoxygenation 
of the blood to that part. However, this can be over- 
come by diminishing the flow to a very slow drip every 
20 or 30 minutes, thus allowing the extremity to be 
perfused with oxygenated blood for a few minutes. 
Damage to the arterial wall itself will be minimal if 


‘the artery is exposed by incision and a square-end 


cannula with a pencil-type stylet used for insertion 
rather than the cutting-type needle and stylet. 

I would recommend that the radial artery be 
employed and exposed by direct surgical exposure in 
obstetric cases. In an emergency serious enough to 
warrant drastic shock treatment, it would be a mistake 
to attempt to locate the artery blindly by a_ skin 
puncture. 

In conclusion, may it again be said that postpartum 
hemorrhage with shock is the foremost cause of 
maternal death. It is also one cause of maternal death 
in which the factor of human fallibility exercises a 
potent control. These patients can be saved with effi- 
cient, intelligent, and even drastic treatment. 


1609 E. Royall Place. 
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therapies or the opinions of others. As would be expected in 
a book by Lewis, the mycologist, the mycoses are summarized 
in most excellent fashion, yet no greater stress is placed on 
these diseases than on others; the book is well balanced. 


The author has taken into consideration the fact that 
large pharmaceutical companies are very likely to prepare 
stock ointments, lotions, et cetera that are superior to those 
prepared in local drug stores. In the Formulary drugs are 
listed according to types, and names of proprietaries. are 
included. This section should be especially helpful to young 
physicians in writing prescriptions. 

The text contains about 300 pages and about 400 illustra- 
tions and can be read and absorbed in approximately 5 hours 
of concentrated reading. It would make an excellent review 
book for preparing for state board examinations, and it is 
recommended as a teaching manual. 

A. P. Uxerien, D.O. 


REACTION TO INJURY. By Wiley D. Forbus, M.D., Professor 


of Pathology, Duke University; Pathologist to the Duke Hospital. Vol. 
2. Cloth. Pp. 1110, with illustrations. Price $20.00. Williams & Wilkins 


Company, Mt. Royal & Guilford Aves., Baltimore 2, 1952. 


Students, teachers, specialists in pathology, and clinicians 
who found Volume I of Dr. Forbus’ work a valuable textbook 
and reference in the fields of pathology and clinical disease 
have waited 9 years for Volume II. Devoted and painstaking 
labor throughout these years on the part of the author was 
necessary for completion of his undertaking. 


A restatement of Dr. Forbus’ theme is timely: “The 
essential element in disease is considered to be the reaction of 
the individual, in the last analysis, the reaction of the individual 
cells that compose the tissues, to agents and influences com- 
prising the environment. The individual is considered to be 
capable of reacting in only three essential ways, 1) by resist- 
ing, 2) hy submitting and 3) by effecting an adaptation. These 
three reactions, therefore, are taken to be the basis of all 
disease, and the recognized disease entities are considered to 
be the expressions of the elaboration of one or several of these 
reactions.” 

In the present volume the submissive and the adaptive 
reactions receive treatment comparable to that given in the 
first volume to the nature and causation of disease and the 
resistive action to injury. Volume II has the same handsome 
format as Volume I. The two volumes together can serve as 
a textbook in general pathology, a reference work on diseases, 
or simply as a fascinating study of diseases considered as 
disturbances in the relationship between man and his environ- 
ment. 


THE PRINCIPAL NERVOUS PATHWAYS. Neurological Charts 
and Schemas with Explanatory Notes. By Andrew Theodore Rasmussen, 
Ph.D., Professor of Neurology, Department of Anatomy, University of 
Minnesota, Medical School, Minneapolis, Minnesota. Ed. 4. Cloth. Pp. 
73, with illustrations. Price $4.50. The Macmillan Company, 60 Fifth 
Ave., New York 11, 1952. 

In no subject has the advance in medical teaching been 
so apparent to the older doctor as in the field of neuroanatomy. 
The development of improved teaching methods has been 
followed by an improvement in texts, of which the fourth 
revision of this book of charts and schemes is a good example. 
It was one of the first texts to present an outline of neuro- 
anatomy in a form readily comprehensible to the medical 
student and capable of assisting him not only to memorize 
the morphologic data, but to correlate it with function. And 
without the necessary correlation of function and structure. 
knowledge of the latter is but parrot-like. 


The usefulness of this text to teacher and student is indi- 
cated by the fact that it has reached a fourth edition with 
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almost no changes in the form of presentation, and with but 
minor corrections of various types. This edition has been 
brought up to date by the incorporation of the advancements 
in neuroanatomy which have been derived from experimental 
neurology and neurosurgery in recent years. 


The volume will also be invaluable to the general practi- 
tioner who needs to review for himself the essentials of 
neuroanatomy, the better to meet and understand the funda- 
mental basis of the neurologic and neurosurgical problems of 
his patients in the light of today’s basic knowledge. 


THE ELECTRICAL ACTIVITY OF THE NERVOUS SYSTEM. 
By Mary A. B. Brazier, B.Sc., Ph.D. (London), Neurophysiologist, 
Massachusetts General Hospital Research Associate, Harvard Medical 
School. Cloth. Pp. 220, with illustrations. Price $5.00. The Macmillan 
Company, 60 Fifth Ave., New York 11, 1951. 

This little manual was predestined to be written in 1791 
when an article appeared in the Proceedings of the Bologna 
Academy reporting experiments on frogs’ legs which, it was 
claimed, proved the existence of animal electricity. 

In the 250 year interval that has elapsed since that report 
every student has needed to have between the two covers of 
a book the simple facts that are known about the electrical 
activity of the nervous system, and this includes medical 
students, neurophysiologists, and research workers in neuro- 
physiology. It includes, too, the doctor in the field who is 
interested in the basic knowledge which lies back of many of 
the diagnostic facts that are available to him through the 
electrical activity of the nervous system. 

The last three chapters of the manual deal with the elec- 
trical activity of the brain, the electroencephalogram of man, 
and the abnormal electroencephalogram respectively. Here we 
are brought to thé threshold of the dynamics of nervous 
intercommunication. 

The reader must not become confused; this is no work 
of theory or conjecture. Here in a readily understandable 
form are the known facts about the electrical activity of the 
nervous system, so presented that the average informed student 
of medical texts will be richly rewarded for the brief time 
spent in its perusal. 


BIOLOGICAL ANTAGONISM. The Theory of Biological Rela- 
tivity. By Gustav J. Martin, Sc.D., Research Director, The National 
Drug Company, Philadelphia. Cloth. Pp. 516, with illustrations. Price 
$8.50. The Blakiston Company, 1012 Walnut St., Philadelphia 5, 1951. 

The value of the concept of structural displacement, 
according to Dr. Martin, was recognized first by the im- 
munologists and then by the enzyme chemists. There was a 
revival of the concept in 1940, but in 1947 many early devotees 
began to abandon it. In his preface Dr. Martin declares: “The 
purpose motivating the preparation of this summary of knowl- 
edge in the field of displacement is a belief that in no single 
instance of specific displacement has a thorough job been 
done, and that such work, properly undertaken, will lead to 
discoveries of chemotherapeutic agents of great value in medi- 
cal science. The author feels that a reference work on the 
subject will facilitate the entry of others into the field and 
thus aid in causing the concept to be formed into a scientific 
structure of great practicality.” 

Biologic antagonism, as described by Dr. Martin, is “a 
manifestation of competition between moieties for surface posi- 
tions on proteins” and it “extends from the simplest units to 
the most complex, from inorganic ions to virus particles.” He 
reviews biologic antagonism with regard to amino acids, 
purines, pyrimidines, vitamins, and minerals. In closing, he 
presents a theory of biologic relativity as the basis of biologic 
antagonism, its central concept being that specificities in any 
biologic system are relative, not absolute. 
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MAN and EPIDEMICS. By C. E. A. Winslow. Cloth, Pp. 246. 
Price $4.00. Princeton University Press, Princeton, N. J., 1952. 

Curiosity and interest have led many individuals into new 
vistas of experience through reading. This book is intended 
and written for such readers; especially, those with no technical 
background. Answers to their wonderings of how information 
about diseases was collected, to what use such information 
was put, and about what is to be done in the future are 
all included. 

Since the field of public health has many facets, this 
author considers only the environmental factors which propa- 
gate disease. Control and prevention of epidemics through 
water purification, food sanitation, proper human waste dis- 
posal, milk inspection, and extermination of insect and animal 
carriers are all discussed. The history of typhoid starting 
with the first reports of cases to the saga of Typhoid Mary 
is illustrative of the author’s facile style. 

This book is not designed to teach public health; it does 
not outline personal hygiene. It is the story of public health 
from its inception to the current concepts and precepts. It is 
written to be read and enjoyed; not to be studied. “Man and 
Epidemics” will satisfy any reader—medical or not. 


TEXTBOOK OF GENERAL SURGERY. By Warren H. Cole, 
M.D., F.A.C.S., Professor and Head of the Department of Surgery, 
University of Illinois College of Medicine; Chief Surgeon, Illinois 
Research and Educational Hospitals, Chicago; and Robert Elman, M.D., 
F.A.C.S., Professor of Clinical Surgery, Washington University School 
of Medicine; Assistant Surgeon, Barnes Hospital; Associate Surgeon, 
St. Louis Children’s Hospital; Chief of Staff and Director of Surgicai 
Service, H. G. Philips Hospital, St. Louis. Foreword by Evarts A. 
Graham, M.D., F.A.C.S. Ed. 6. Cloth. Pp. 1154, with illustrations 
Price $12.50. Appleton-Century-Crofts, Inc., 35 West 32nd St., New 
York 1, 1952. 

The first edition of this standard textbook appeared in 
1936; the fifth, in 1948. Because of new knowledge, new 
technics, and changing attitudes, the authors have again felt 
impelled to check their text and to rewrite or revise several 
sections. They have provided new material on chemotherapy 
and vascular surgery, revised the section on massive hemor- 
rhage due to peptic ulcer, replaced much of the chapter on 
burns, and furnished several excellent new illustrations for 
the last-named chapter. Recent advances in cardiac surgery 
have been added to the chapter on “Surgical Diseases of the 
Chest,” written by Evarts A. Graham and Thomas H. Burford. 

The authors are to be commended for bringing their text 
up to date. It is hoped that in their next edition they will 
give equal care to the illustrations. A large percentage of 
these appeared in the first edition. A number of the plates 
need cleaning up or replacing. 


A TEXTBOOK OF ORTHOPEDICS With a Section on Neurology 
in Orthopedics. By M. Beckett Howorth, M.D., Clinical Professor of 
Orthopedic Surgery, New York University Post-Graduate Medical 
School; Formerly, Assistant Clinical Professor of Orthopedic Surgery, 
College of Physicians and Surgeons, Columbia University; Associate 
Attending Surgeon, New York Orthopedic Hospital. Cloth. Pp. 1110, 
with illustrations. Price $16.00. W. B. Saunders Company, West 
Washington Square, Philadelphia, 1952. 

A chapter on the history of orthopedics, illustrated with 
portraits of contributors to the field from Vesalius to Sir 
Robert Jones, begins this new textbook of orthopedics. A 
chapter on the anatomy and physiology of the musculoskeletal 
system follows. “Anatomy,” declares Dr. Howorth in his 
preface, “is approached not only in the conventional way, 
from the skeleton outward, with nonliving material, but also 
unconventionally from the skin inward, using the living subject 
as the model for demonstrating the anatomic features which 
can be seen and felt from the surface, in motion as well as 
at rest. This method of teaching anatomy has been used 
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extensively in the author’s classes and with considerable suc- 
cess.” Section I of the book also contains a chapter on exami- 
nation and diagnosis and one on principles and means of 
treatment. 

The specialty is dealt with from the regional point of 
view in Section If and from the standpoint of types of disor- 
ders in Section III. Section IV, which begins with a chapter 
on the physiology of the neuromuscular system, discusses 
neurology in relation to orthopedic practice. 

This volume has a number of contributors in addition to 
the chief author. Notable among them are Fritz J. Cramer, 
who wrote the section on neurology ; Donovan J. McCune, who 
contributed considerable material to Section III; A. Wilbur 
Duryee, who wrote on orthopedics and peripheral vascular 
disease; J. William Littler, who wrote on the hand and wrist; 
and Walter A. Thompson, who contributed a discussion of 
amputations. 

Of particular interest to the reader who is not a specialist 
is the chapter on posture, which appeared first in The Journal 
of the American Medical Association. In this chapter Howortli 
discusses the development of posture, static posture, dynamic 
posture, and obesity. Illustrations consist of photographs and 
line drawings which show correct (or incorrect) posture in 
sitting, standing, and lying-down positions and in various activi- 
ties, from sweeping to skiing. 


AN ATLAS OF GENERAL AFFECTIONS OF THE SKELETON. 
By Sir Thomas Fairbanks, D.S.O., O.B.E., M.S., Hon. M. Ch. (Orth.), 
F.R.C.S., Consulting Orthopaedic Surgeon and Emeritus Lecturer in 
Othopaedic Surgery, King’s College Hospital; Consulting Surgeon, Hos- 
pital for Sick Children, Great Ormond Street; Emeritus Consulting 
Surgeon, Lord Mayor Treloar Orthopaedic Hospital, Alton; Honorary 
Consultant (Orthopaedic) to the Army. Cloth. Pp. 411, with illustrations. 
Price $10.00. The Williams & Wilkins Company, Mt. Royal & Guilford 
Aves., Baltimore, 1951. 

The employment of the word “affectionate” betrays the 
British authorship of this text which in turn almost guarantees 
good writing and a broad and scholarly approach. This volume 
is essentially a reference text, dealing largely with multiple 
bone lesions. Multiple lesions do not frequently occur in any 
field of medicine, although they are encountered more regularly 
in diseases of bone than in other body systems. 

The reviewer has just termed the volume as essentially a 
reference text. This does not mean that it should not be care- 
fully gone through by the reader, in preparation for its use, as 
is true of medical books generally, for reference. The able 
physician, like the able attorney whose acquaintance with law 
is limited only by his knowledge of where to find it, should 
have an acquaintance with his own library which will enable 
him to turn to it for help almost intuitively but wisely. And 
this text will be found useful in every orthopedist’s library, as 
well as that of the radiologist. Unfortunately x-ray illustra- 
tions are reproduced in the positive, as is often the custom 
with British publications. 


CHIROPODIAL ORTHOPAEDICS. $y Franklin Charlesworth, 
F.Ch.S., Consultant Chiropodist, Hope Hospital, Salford; School Health 
Service, Salford; Department of Civic Welfare, Salford. Member of 
Panel of Examiners, Society of Chiropodists. Sometime Director of 
Studies, East Lancashire Foot Hospital School of Chiropody. Foreword 
by Sir Harry Platt, M.S., F.R.C.S., F.A.C.S., Professor of Orthopaedic 
Surgery, University of Manchester. Cloth. Pp. 255, with illustrations. 
Price $5.50. The Williams and Wilkins Company, Mt. Royal and Guil- 
ford Aves., Baltimore 2, 1952. 


Sir Harry Platt, professor of orthopedic surgery at the 
University of Manchester, England, writes in his foreword to 
this small, unassuming book: “Mr. Charlesworth has for many 
years been a distinguished exponent of the difficult art of 
relieving the discomfort and disablement resulting from de- 
formities of the feet by the use of mechanical appliances 
designed for each individual case. He has now given a clear 
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practical description of the many original devices which he 
has evolved after a prolonged trial.” 

The author has grouped the appliances as far as possible 
according to processing technics, as follows: casting; latex 
milk rubber ; metatarsal and toe appliances using latex, chamois 
leather, and sponge; strip rubber technics; moccasin technics ; 
corrective surgical insoles; palliative surgical insoles and sup- 
ports; blocked leather surgical insoles; the Whitman brace; 
and shoe therapy. There are chapters on “A Selection of 
Interesting Cases” and “The Chiropodial Orthopaedic Unit.” 

Scarcely any one who comes across foot problems in his 
practice could fail to find something of value in this book. 
The author describes appliances to relieve a great variety of 
conditions, from bunions to congenital absence of toes. The 
instructions are precise, and they are reinforced with excellent 
illustrations. 


THE PHARMACOLOGY OF ANESTHETIC DRUGS. A Syllabus 
for Students and Clinicians. By John Adriani, M.D., Director, Depart- 
ment of Anesthesiology, Charity Hospital, New Orleans, Louisiana; 
Professor of Surgery, Tulane University School of Medicine; and 
Associate Clinical Professor of Surgery, Louisiana State University 
School of Medicine. Ed. 3. Revised. Cloth. Pp. 179, with illustra- 
tions. Price $9.50. Charles C Thomas, Publisher, 301-327 East Lawrence 
Ave., Springfield, IIL, 1952. 

Less than 10 years has elapsed since the first edition of 
this syllabus was recognized as indispensable to students and 
practitioners of anesthesiology. Its second edition had five 
printings and this third edition is a complete revision. During 
the decade anesthesiology has become a medical specialty of 
rank. The original form of the text, the subjects arranged in 
outline fashion, the numerous tables, the excellent diagrams, 
are all retained, but rewritten and brought up to date. 

This revision will have wide appeal. It will commend itself 
especially to our numerous small hospitals. Here is readily 
available about all the specific facts and useful knowledge of 
anesthestic drugs that should be known. The surgeon needing 
to be quickly informed on the bearing between clinical anes- 
thesia and surgery will find the information here. The doctor 
who finds himself responsible for anesthesia but who has not 
attained stature as an anesthesiologist can be guided by the 
fundamental yet practical knowledge available in these tables 
and diagrams. The student preparing for the rigid examina- 
tions that lead to certification will be helped in organizing 
his material. 

In fact, it cannot be too strongly emphasized that this 
syllabus in its latest revision is indispensable to the department 
of surgery in a small institution. Completely organized de- 
partments have the book as a matter of course and will want 
the new revision, 

Those who attempt modern balanced anesthesia today carry 
a heavy responsibility. The facts to be known about its 
correct employment and its omnipresent dangers brook no 
ignorance. Neither the individual nor the institution, morally 
or legally, dares offer ignorance as an explanation for the 
fatality that is its inevitable concomitant. 


METABOLIC METHODS. Clinical Procedures in the Study of 
Metabolic Functions. By C. Frank Consolazio, Chief of Biochemistry, 
United States Army Medical Nutrition Laboratory, Chicago, Illinois, 
Robert E. Johnson, M.D., D. Phil. (Oxford), Professor and Head of 
the Department of Physiology, University of Illinois, Urbana, Illinois, 
and Evelyn Marek, M.A., Biochemist, United States Army Medical 
Nutrition Laboratory, Chicago, Illinois. Cloth. Pp. 471, with illustra- 
tions. Price $6.75. C. V. Mosby Company, 3207 Washington Blvd., 
St. Louis 3, 1951. 


Fifteen years of research in metabolism and many years 
of training postgraduate students and technicians in laboratory 
methods helped the authors formulate the method of presenta- 
tion used in this book. Each detailed description of a method 
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conforms to an established outline with the following headings : 
title of method, a key reference to the literature, an outline of 
the principle of the method, a jist of apparatus, a list of 
reagents with instructions for their preparation, a step-by-step 
description of the method, the general equation for calculating 
results, an example of typical results, and a list of precautions. 


Following this outline, the authors present the chief bio- 
chemical, microbiologic, and physiologic technics used in the 
study of metabolism. They omit isotopic, ultracentrifuge, and 
electrophoretic technics as not yet widely used in routine 
metabolic studies. They include sections on the collection and 
storage of specimens, instrumentation, studies in the field, 
technics for metabolic wards, and clinical laboratory methods, 
as well as miscellaneous data such as conversions of tempera- 
ture, weights and measures, and meteorologic measurements. 
The illustrations, chiefly diagrams of apparatus and charts 
to show results, are large and clear. A valuable feature of the 
hook consists of the general references which close each sec- 
tion. A detailed index, set up in a form which makes it easy 
to use, is both a subject and an author index. 

Some of the present material was taken from two previous 
manuals: “Syllabus of Laboratory Methods from the Harvard 
Fatigue Laboratory,” by W. V. Consolazio, S.M. Horvath, and 
D. B. Dill, 1941, and “Laboratory Manual of Field Methods 
for Biochemical Assessment of Metabolic and Nutritional Con- 
dition,” by R. E. Johnson, F. Sargent, C. F. Consolazio, and 
I. F. Robinson, 1945. 


The type, though small in most sections of the book to 
make possible the outline method of presentation, is clear; 
the printing is excellent; and the paper is of good quality. The 
hook is sturdily bound. 


THE MORAL THEORY OF BEHAVIOR. A New Answer to 
the Enigma of Mental Illness. By Frank R. Barta, M.D., F.A.C.P., 
Director, Department of Psychiatry and Neurology, Creighton Uni- 
versity School of Medicine and St. Joseph’s Creighton Memorial Hos- 
pital, Omaha. Cloth. Pp. 35. Price $2.00. “Charles C Thomas, 
Publisher, 301-327 East Lawrence Ave., Springfield, Ill, 1952. 

This monograph will be of special interest to physicians 
of Roman Catholic faith who are troubled by an apparent 
inconsistency between the teachings of the Church and the 
concepts of modern psychiatry, particularly those of psycho- 
analysis. 

The author establishes a basis upon which to distinguish 
normal from abnormal behavior by developing a theory of 
mental illness based on Thomistic and Aristotelian principles 
of normal behavior. The text is a closely analytical study 
that commands respect for the logical presentation of the 
author’s thesis. Critics of his particular theory would agree 
that “re-education is essential to true recovery from mental 
illness.” 


PRACTICAL ESSAYS on MEDICAL EDUCATION and THE 
MEDICAL PROFESSION in THE UNITED STATES. By Daniel 
Drake, M.D., 1832. Introduction by David A. Tucker, Jr. Vol. 5. 
Cloth. Pp. 104. Price $2.50. The Johns Hopkins Press, Baltimore 
18, 1952. 

Publication of these essays by the Institute of the History 
of Medicine of Johns Hopkins University will interest not only 
the lover of medical classics, but will be commended by 
leaders of medical education today. Had the principles set 
forth in these essays been followed for the past 75 years, 
there would have been no occasion for such a report as that 
of Flexner in 1910 (Carnegie Report on Medical Education 
in the United States). 

Daniel Drake, the author, remains one of the unique 
figures in American medicine. He was apprenticed in medicine 
at fifteen, to become a distinguished physician and a leading 
medical educator by the time of his death in 1852. 
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When the first osteopathic college was founded in 1892, 
the deficiencies in medical education against which Drake had 
written 60 years before still characterized the greater number 
of American schools of medicine. The Flexner report was 
required to prod organized medicine into an awareness of its 
weakness to the degree that concerted action resulted. There 
was need for improvement in the practice of medicine such as 
the founder of osteopathy envisaged. 


The publication of this prophetic study suggests the 


desirability of a historical essay on osteopathic education, 
revealing the consistency of the profession’s advance in 75 
years, measured against the proclaimed ideals of its leaders 
from the days of Hulett to their greater realization under 
Tilley and others today. 


HUMAN LOCOMOTION AND BODY FORM. By Dudley J. 
Morton, M.D., Formerly Associate Professor, Department of Anatomy, 
also Associate Clinical Professor, College of Physicians and Surgeons, 
Columbia University. Cloth. Pp. 285, with illustrations. Price $5.00. The 
Williams & Wilkins Company, Mt. Royal & Guilford Aves., Baltimore 
2, 1952. 

This is not a text that lends itself to the elaboration of 
clinical values, although Morton is interested in the thesis that 
many foot troubles are due to shortness and hypermobility of 
the first metatarsal segment. 


The author approaches his subject from the point of view 
of both the morphologist and the physiologist, but is especially 
concerned with tracing the evolutionary development of the 
pedal extremities through the lower form to its climax in the 
human foot. He does establish in a convincing manner the 
direct interrelationships among human bipedism, man’s physical 
characteristics, and human intellectuality. 


The author’s collaboration with an authority in the field of 
mechanical engineering lends authenticity to certain phases of 
the text, especially those that relate locomotion to purely me- 
chanical action. Throughout his exposition the author is con- 
cerned with the importance of gravity as a determining factor 
in locomotion, and the coordinated viewpoint of the anatomist 
and the physicist (engineering) leads to a more precise knowl- 
edge of the body mechanics involved. 


This book will be of interest to those orthopedists who 
concern themselves with acquiring fundamental data on human 
bipedism, but only if their interest goes beyond the strictly 
usable and practical. It is this type who will sense controversial 
points in the material and view certain of the author’s premises 
critically. Within these limitations, the book is recommended 
for careful study. 


THE AUTONOMIC NERVOUS SYSTEM. By James C. White, 
M.D., Associate Professor of Surgery, Harvard Medical School; Chief 
of Neurosurgical Service, Massachusetts General Hospital, Boston, Regi- 
nald H. Smithwick, M.D., Professor and Chairman of the Department 
of Surgery, Boston University School of Medicine; Surgeon-in-Chief, 
Massachusetts Memorial Hospitals; Board of Consultation, Massachu- 
setts General Hospital, Boston, and Fiorindo A. Simeone, M.D., 
Formerly Assistant Professor of Surgery, Harvard Medical School; 
Assistant Surgeon, Massachusetts General Hospital; Now Professor of 
Surgery, Western Reserve University School of Medicine; Director of 
Surgery, City Hospital, Cleveland. Ed. 3. Pp. 569, with illustrations. 
Price $12.00. The Macmillan Company, 60 Fifth Ave., New York 
11, 1952. 


When the first edition of this book appeared (1935) neuro- 
surgical measures designed to remedy disordered visceral 
function were only in their beginning. Seventeen years later 
there is a body of verifiable surgical treatment of the pathologic 
states that result from abnormal autonomic activity, to the 
degree that the bad can be separated from the good results. 
And it has become evident that the problem of modifying the 
activity of the visceral nervous system in man is in the very 
earliest stages of its solution. Within this field lies the 
challenge of surgery today, a challenge that goes beyond 
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technic and a technician, to demand the combined fundamental 
knowledge of the anatomist, the physiologist, the pharma- 
cologist, and the internist, as well as that of the surgeon. 


Even a cursory examination of this text suggests to the 
reviewer that physiology is moving into a new day in which 
neurophysiology will assume the leading role in an explana- 
tion of the marked phenomena associated with man as a 
functioning unit. As such, this text has a peculiar interest 
to the osteopathic physician. 

The third edition of this book of fundamental knowledge 
of the structure and function of the autonomic nervous system 
was necessitated by the great mass of new information that 
has accumulated during the past decade, especially of a clinical 
nature. Much of the book has been rewritten for this edition. 


A widening development of neurosurgery is predicated 
upon a specific knowledge unknown to the general surgeon 
of a quarter of a century ago. This is a type of surgery 
that goes far beyond a practical genius for a form of car- 
pentry, to that based upon a precise and extensive knowledge 
of the entire field of neuroanatomy and neurophysiology. To 
those interested, such a text as this is a necessity. 


ELECTROCARDIOGRAPHIC STUDIES IN NORMAL IN- 
FANTS AND CHILDREN. By Robert F. Ziegler, M.D., Associate 
in Cardiology, In Charge of Section of Pediatric Cardiology, Henry 
Ford Hospital, Detroit, Michigan. Cloth. Pp. 207, with illustrations. 
Price $10.50. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Ill, 1951. 

Based on evidence that atypical heart function and heart 
disease are more common than suspected, this author has 
studied a total of 550 infants and children in an attempt to 
determine the range of normal variation of cardiac activity. 
Electrocardiograms of two series of children—children from 
birth to 16 years of age with no previous history of possible 
cardiovascular disturbance, with normal heart size, and having 
no significant heart murmurs—were made. 


On the first group (250), unipolar and extremity leads 
were done, while complete electrocardiographic studies were 
done on the second group (300). This book presents the 
findings of the electrocardiograms and tabulates the results 
to define maximum and minimum normal heart action. 


The major portion of the text includes reproductions of 
electrocardiograms—typical and atypical—along with statistical 
charts and tables. All of the electrocardiograms are repro- 
duced well and are clearly explained. A vast number of 
references to current literature widens the scope of this study 
and a comprehensive index guides the reader to references 
as well as to topics within the text. 


The findings of this study are valuable contributions to 
the fields of cardiology and pediatrics. The book will be of 
interest to specialists in those fields. 


FOOD BECOMES YOU. 
fessor of Human Nutrition, University of Nebraska. 
David W. Seyler. Cloth. Pp. 192, with illustrations. 
University of Nebraska Press, Lincoln, Neb., 1952. 


By Ruth M. Leverton, Ph.D., Pro- 


Illustrated by 
Price, $3.50. 


The physician is often put to it in his effort to supply to 
interested patients basic information about “diets,” how to 
advise the normal patient who asks her doctor the why and 
how of feeding her family. To such a patient, typewritten 
or printed diets are no answer. 

This little book does supply the answer in a fascinating 
form. Its author is an authority on nutrition so that the 
information, imparted in an interestingly written and attrac- 
tively printed manner, is authentic. And the marginal draw- 
ings and chapter headings are irresistibly appealing. For its 
purpose it is worth a score of formal and pedantic books 
on diet to men, women, and even to the doctor himself. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Seventh Annual Convention, 
Chicago, July 13-17, inclusive. Pro- 
gram Chairman, Roger E. Bennett, 
Middletown, Ohio. 


American College of Osteopathic Sur- 
geons, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. 

American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Stat- 
ler, Los Angeles, October 18-22. 
Associate Program Chairman, Walter 
R. Girard, Los Angeles. 

American Osteopathic College of Radi- 
ology, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. 

American Osteopathic Hospital Asso- 
ciation, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. 

American Osteopathic Society of Anes- 
thesiologists, annual meeting, Hotel 
Statler, Los Angeles, October 18-22. 
Program Chairman, Amanda C. Mar- 
shall, Los Angeles. 


American Osteopathic Society of Proc- 
tology, clinical assembly, Dayton-Bilt- 
more Hotel, Dayton, Ohio, April 15-17. 
Program Chairman, William  Beh- 
ringer, Allentown, Pa. ; 

Arizona, annual meeting, El Dorado 
Lodge, Tucson, May 1-3. Program 
Chairman, Thomas J. Odom, Tucson. 

Arkansas, annual meeting, Albert Pike 
Hotel, Little Rock, May. Program 
Chairman, George V. Harris, Fayette- 
ville. 

California, annual meeting, Santa Bar- 
hara Biltmore, Santa Barbara, May 
8-12. Program Chairman, Maxwell 
R. Brothers, Los Angeles. 

Canada, annual meeting, Chateau Laur- 
ier, Ottawa, October 15-17. Program 
Chairman, Douglas F. Lauder, London, 
Ontario. 

Child’s Health Conference, Municipal 
Auditorium, Kansas City, Mo., April 
20-22. 

Colorado, annual meeting, Rocky Moun- 
tain Osteopathic Hospital, Denver, May 
2-3. Program Chairman, S. V. Origlio, 
Denver. 

Florida, annual meeting, Tides Hotel, 
Reddington Beach, June 11-13. Pro- 
gram Chairman, Edmund T. Flynn, 
Tallahassee. 

Georgia, annual meeting, Hotel Demp- 
sey, Macon, May 1-2. Program Chair- 
man, Albert A. Jelks, Macon. 

Illinois, annual meeting, Palmer House, 
Chicago, May 1-3. Program Chair- 
man, Ransom L. Dinges, Orangeville. 

Indiana, annual’ meeting, French Lick 
Springs Hotel, French Lick, April 
26-28. 

Iowa, annual meeting, Hotel Savery, 
Des Moines, May 17-19 Program 


B-P RIB-BACK 
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It is the hallmark of a fine surgical blade by any 


standard, reflecting infinite capacity for attention 


to every detail of quality production. 


This means... uniform sharpness resulting in 


B-P blades are now wrapped 
without oil in a chemical, 
rust-inhibiting package. No 
wiping is necessary before 
sterilization. Unused blades 
in an opened package may 
be rewrapped — still pro- 
tected against corrosion. 


Ask your dealer 


maximum cutting performance for the surgeon... 
reduction of time-consuming delays for the 
entire surgical team ...an investment in economy 


for the budget-wise P.A. 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 


Chairman, John Q. A. Mattern, Des 
Moines. 


Kansas, annual meeting, Town House, 
Kansas City, April 24-29. Program 
Chairman, S. Riley King, Neodesha. 

Maine, annual meeting, Hotel Samoset, 
Rockland, June 4-6. Professional Edu- 
cation Chairman, Lloyd W. Morey, 
Millinocket. 

Michigan, annual meeting, Civic Audi- 
torium, Grand Rapids, Sept. 28-30. 
Program Chairman, L. W. Pettycrew, 
Saginaw. 

Minnesota, annual meeting. Hotel St. 
Paul, St. Paul, May 1, 2. Program 
Chairman, Constance Idtse, Minne- 
apolis. 

New York, annual meeting, Hotel Stat- 
ler, New York City, October 15-17. 


North Dakota, annual meeting, Minot, 
May. Program Chairman, Gordon L. 
Hamilton, Minot. 

Ohio, annual meeting, Neil House, Co- 
lumbus, May 3-6. Program Chairman, 
W. Duane Burnard, Columbus. 

Oregon and Washington, annual meet- 
ing, Multnomah Hotel, Portland, June 
9-11. Program Chairman, H. 
Schmidt, Portland. 

South Dakota, annual meeting, Sylvan 
Lake, June 7-9. Program Chairman, 
J. Gordon Betts, Spearfish. 

Texas, annual meeting, Gunter Hotel, 
San Antonio, April 30-May 2. Pro- 
gram Chairman, A. L. Garrison, Port 
Arthur. 

Virginia, annual meeting, Williamsburg, 
May 22, 23. Program Chairman, Felix 
D. Swope, Alexandria. 
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An Important 
NOTICE 


If you are a user of old-type 


diathermy equipment 


ORDER YOUR NEW BURDICK 


DIATHERMY NOW 


June 30, 1953 is the deadline es- 
tablished by the F. C. C. for use 
of old-type diathermy equipment. 
In order for users to be able to 
obtain conforming equipment in 
time for the deadline, orders must 
be placed immediately. 

Orders placed now with a Burdick 
authorized dealer for the MF-49 
F. C. C. approved diathermy wil 
be filled within 90 days or less. 
Burdick dealers will be glad to 
demonstrate, in your office or their 
store, and without obligation, one 
of these Burdick F. C. C. approved 
units so that you can see its splen- 
did performance before placing 
your order. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


Washington: See Oregon. 
West Virginia, annual meeting, Daniel 
Boone Hotel, Charleston, June 7-9. 


Program Chairman, Theodore L. 
Sharpe, Martinsburg. 

Wisconsin, annual meeting, Hotel 
Schroeder, Milwaukee, May 17-19. 


Program Chairman, Carl V. Blech, 
Milwaukee. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
CALIFORNIA 


State Society 
The annual convention will be held 
May 8-12, in Santa Barbara. The meet- 


ing previously was scheduled for May 
22-26. 
Hospital Association 

The officers are: President, C. R. 
Poitevin, Long Beach; president-elect, 
Mr. F. J. Kenward, San Diego; first 
vice president, Mr. G. G. Kieser, River- 
side; second vice president, Mr. Wayne 
P. Annis, Los Angeles; secretary-treas- 
urer, Mr. L. M. Cavanaugh, Glendale. 

Trustees are: Mr. H. J. Kessler, Mr. 
D. A. Sumner, both of Los Angeles; 
Arvel E. Angell, Oildale; Mr. Kieser ; 
W. T. Barrows, Oakland; and Mr. Clif- 
ford H. Powers, Pomona. 

Dr. Poitevin is chairman of the exe- 
cutive committee. The council on pro- 
fessional practices includes Mr. Kessler 
and Mr. Cavanaugh. 


TO ADVERTISERS 
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COLORADO 
State Society 

The annual meeting is to be held May 
2, 3 at the Rocky Mountain Osteopathic 
Hospital, Denver. 


INDIANA 

State Society 
The annual convention is to be held 
April 26-28, at French Lick Springs. 


First District 
A symposium on constipation was to 
be presented at the January 31 meeting. 


Fourth District 
At the meeting on January 21 in Elk- 
hart the principal speaker was Mr. Rob- 
ert Zimmerman, who discussed medico- 
legal problems. 
The February meeting was scheduled 
to be held in Elkhart. 


MAINE 
Hospital Association 
The officers are: President, Paul J. 
Gephart, Waterville; and secretary-treas- 
urer, Mr. Robert B. Petrie. 


MASSACHUSETTS 
Connecticut Valley 
The officers are: President, LaRue 
Kemper, Northampton; vice president, 
Harold Beattie, Westfield; and secretary- 
treasurer, Paul M. Brose, Holyoke (re- 
elected). 


MICHIGAN 
Hospital Association 

The officers are: President, Mr. W. R. 
Butt, Saginaw; vice president, Mr. Earl 
J. Lewis, Detroit; president-elect, Mr. 
J. C. Zemke, Mt. Clemens; secretary- 
treasurer, Mr. Donald McKenna, Carson 
City. 

Trustees are: Mr. H. C. Parsons, 
Muskegon; and Mr. R. O. Bowker, Flint. 


MISSOURI 
Central Ozark 
At the January 8 meeting, Mr. E. E. 
Northern, Rolla, spoke on “Legal As- 
pects of the Osteopathic Profession.” 
The next meeting was scheduled for 
February 5 in Rolla. 


Cole County 

The officers are: President, Lawrence 
E. Giffen; vice president, J. G. Miller; 
and secretary-treasurer, Wallace R. Gre- 
gory, all of Jefferson City. 


Mineral Area District 
The officers are: President, Bertram 
J. Mavity, Bonne Terre; vice president, 
Peter C. Reynierse, Farmington; secre- 
tary, Florence M. Meehan, Festus. Trus- 
tee is L. M. Stanfield, Farmington. 


Northeast 
Guest speakers at the January 7 meet- 
ing were Perrin T. Wilson, Cambridge, 
Mass., and Howard A. _ Lippincott, 
Moorestown, N. J., who presented a 
program on cranial osteopathy. 


NEW JERSEY 
State Society 
Mr. I. J. Tecker, Riverside, has been 
appointed executive secretary. 


Bergen- Passaic County 
The January 2 meeting was held in 
Paramus. Bernard Eisenstein, M.1)., 


Englewood, spoke on “Differential Diag- 
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nosis of Chest Pain.” Guest speaker at 
the February 6 meeting was to be G. 
Albin Liva, M.D., Civil Defense Medical 
Director. His topic was to be the role of 
the osteopathic profession in civil de- 
fense. 


NEW YORK 
Central 


At the December 11 meeting in Syra- 
cuse, the films, “Uterine Carcinoma” and 
“You Hold the Key,” were shown. Guest 
speaker was Charles W. Lloyd, M.D., 
Syracuse, whose topic was “Cryptorchid- 
ism.” 

New York City 

A symposium, “Modern Advances in 
the Treatment of Disorders of the Joints 


of the Arms and Legs,” was presented 
at the January 21 meeting. Included 


were: “Habitual Dislocation of the 
Shoulder,” Robert Sacks, New York; 
“Bursitis of the Shoulder,” Stanley 


Schiowitz, Brooklyn; “Tennis Elbow and 
Manipulative Treatment of All Appen- 
dicular Joints,” George Schoelles, Bronx- 
ville; “Sprains of the Ankle and Knee” 
and “Dislocated Semilunar Cartilage of 
the Knee,” Kenneth Riland, New York; 
“Flat Feet, Bunions, and Athlete’s Foot,” 
Dr. Sacks; “Osteoarthritis,” J. Marshall 
Hoag, New York; and “Pain,” Alexan- 
der Levitt, Brooklyn. 


OKLAHOMA 
Northeast 


The officers were reported in the Feb- 
ruary JOURNAL. 

Trustees are: J. Owen Bradshaw, G. 
C. Dinsmore, both of Miami; and Ray 
Thompson, Vinita. 

Committee chairmen are: Membership, 
Fred Boling; statistics, L. J. Bamberl, 
both of Miami; ethics, E. A. Smith, 
Welch; hospitals, E. B. Wheeler; pro- 
gram, Stephen Kubala, both of Nowata; 
clinics, J. E. Jones, Pryor; insurance, 
L. K. Johnson, Afton; legislation, Dr. 
Thompson; veterans, W. L. Stevick, No- 
wara; vocational guidance, Glen Moots, 
Pryor; public health, Harold Wesson, 
Chelsea ; industrial and institutional serv- 
ice, R. L. Detjen, Pryor; public relations, 
Clarence Johnson, Afton; and publicity, 
Howard Welch, Grove. 


RHODE ISLAND 


State Society 
The annual convention was scheduled 
to be held in Warwick on March 4 and 


5. Program chairman is James Walsh, 
Pawtucket. 


TENNESSEE 
West Tennessee 


The officers were 
February JourNat. 

Committee chairmen are: Program, J. 
M. Moore, Trenton; legislation, L. D. 
Cc ‘hesemore, Paris; vocational guidance, 


reported in the 


C. L. Baker and Fred Butin; publicity, 
Walter Baker and E. R. Cleaves, all of 
Memphis. 


“py 


As a true “hyperkinemic”,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. 
This thorough action is invaluable in arthritis, myositis, 


= 


muscle sprains, bursitis and arthralgia. Using thermo- NG 
needles, Lange and Weiner’ have measured hyperki- WA 
nemic activity at a depth of 2.5 cm 
Baume Bengué also promotes systemic salicylate \ 


action. It provides the high concentration of 19.7% 


methyl salicylate (as well as 14.4% 


menthol) in a 


specially prepared lanolin base to foster percutaneous 


absorption. 


I. Lange, K., and Weiner, D.: J. 
Invest. Dermat. /2:263 (May) 1949. 


Baume Ben 


engue 


Available in both regular and mild strengths. 


155 E. 44th St., New York 17, N.Y. 


TEXAS 
State Society 
The annual convention is to be held 
in San Antonio April 30 through May 2. 
Program Chairman A. L. Garrison, Port 
Arthur, has announced the following 
speakers: Robert P. Morhardt, South 
Pasadena, Calif.; R. McFarlane Tilley, 
Kirksville, Mo.; Donald V. Hampton, 
Cleveland; Charles Curry, Fort Worth; 
Robert Brune, Corpus Christi; Howard 
Coats, Tyler; and Ralph McRae, Dallas. 
District Three 
A meeting was to be held January 18 
in Longview. 


WASHINGTON 
Yakima Valley 
The officers are: President, Arthur E. 
Borchardt, Sunnyside; vice president, J. 
R. Buchanan; and secretary-treasurer, 
Charles Wilson, both of Yakima. 


WEST VIRGINIA 
Parkersburg District 
The officers are: President, T. H. 
Lacey, Parkersburg; vice president, J. 
C. Halley, New Martinsville; and secre- 
tary-treasurer, W. R. McLaughlin, Park- 
ersburg. 


At the January 8 meeting, Dr. Halley 
spoke on “Trilene Anesthesia in Obstetric 
Cases in the Home.” 


WISCONSIN 
Madison District 
The program at the January 15 meet- 
ing was devoted to vocational guidance. 
John W. Rothney, Ph.D., professor of 
education, University of Wisconsin, spoke 
on counseling and student selection. The 
film, “Your Future is What You Make 
It,” was shown. Program chairman was 
E. M. Keller, Beaver Dam. 
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for effective cough therapy 


Hycodan’....... 


Three forms available: Oral Tablets (5 mg. per tablet), 
Syrup (5 mg. per teaspoonful), Powder (for compounding). 
May be habit forming; narcotic blank required. 

Average adult dose 5 mg. Literature on request 


SPECIAL AND SPECIALTY 
GROUPS 


AMERICAN OSTEOPATHIC SOCIETY 
OF PROCTOLOGY 


The annual assembly is to be held in 
Dayton, Ohio, at the Dayton Biltmore 
Hotel, April 15-17. The program is to 
include panel discussions moderated by 
R. H. Hurst, Denver; J. W. Orman, 
Tulsa, Okla.; F. D. Stanton, Boston; 
and L. J. Vick, Amarillo, Tex. A fifth 
panel will be made up of specialists in 
pathology, radiology, general surgery, 
and psychiatry who will discuss phases 
of the specialties as they pertain to 
proctology. Other scheduled speakers 


are: Ralph Deger, Dayton, “Postopera- 
tive Comfort for the Proctologic Pa- 
tient”; George Hayman, Doylestown, Pa., 
“Doctor-Patient Relationship”; Philip 
Haviland, Detroit, “The College of 
Proctology.” Richard Taylor, Los An- 
geles, is to present commentary on sig- 
moidoscopic examinations as surgery is 
televised directly to the assembly. Wil- 
liam H. Behringer, Jr., Allentown, Pa., 
is program chairman. 
NEW JERSEY X-RAY SOCIETY 

The officers are: S. Samuel Tropea, 
Pennsauken, president ; Bernard J. Plone, 
Riverside, vice president; Alexander H. 
Levine, Jersey City, secretary-treasurer. 
Program chairman is Crawford A. But- 
terworth, Millburn. 
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ROCKY MOUNTAIN OSTEOPATHIC 
CONFERENCE 
The Rocky Mountain Osteopathic Con- 
ference is to be held November 13-15, at 
the Broadmoor Hotel, Colorado Springs, 
Colo. 


State and National Boards 


ALBERTA 
Examinations in April. Address G. B. 
Taylor, Acting Registrar, Office of the 
Registrar, University of Alberta, Ed- 
monton, Alberta. 


ARIZONA 
Basic science examinations June 17, 
at the University of Arizona, Tucson. 
Applications must be completed 2 weeks 
in advance. Address Herbert D. Rhodes, 
Ph.D., secretary-treasurer, Basic Science 
Board, University of Arizona, Tucson. 


COLORADO 

Basic science examinations in June, 
Lecture Room, Second floor, YMCA 
Building, 16th and Lincoln Streets, Den- 
ver. Applications must be filed in ad- 
vance. Address Esther B. Starks, D.O., 
secretary, Basic Science Board, 1459 
Ogden St., Denver 18. 


CONNECTICUT 

Basic science examinations June 13, 
Room 23, Lampson Hall, Yale Univer- 
sity, New Haven. Applications must be 
filed by May 30. Address Miss M. G. 
Reynolds, executive assistant, State 
Board of Healing Arts, 110 Whitney 
Ave., New Haven 10. 


DISTRICT OF COLUMBIA 
Basic science examinations April 20- 
21. Applications must be filed by April 
1. Address Daniel L. Seckinger, M.D., 
4130 Municipal Bldg., 300 Indiana Ave., 
N.W., Washington 1. 


FLORIDA 
Basic science examinations June 6. 
Address M. V. Emmel, D.V.M., Board 
of Examiners in Basic Science, P.O. Box 
340, Gainesville, Ga. 


HAWAII 
Examinations in April. Address Frank 
O. Gladding, D.O., secretary-treasurer, 
Board of Osteopathic Examiners, 504 
Hawaiian Trust Bldg., Honolulu 13. 


IDAHO 
Examinations June 12 in Boise. Ad- 
dress Mr. Britt Nedry, director, Bureau 
of Occupational License, Room 354, State 
House, Boise. 


ILLINOIS 

Examinations in April. Applications 
must be filed 10 days in advance. Ad- 
dress Mr. Charles F. Kervin, Superin- 
tendent of Registration, Illinois Depart- 
ment of Registration and Education, 
Medical Division, State House, Spring- 
field. 
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IOWA 

Basic science examinations April 14, 
in Des Moines. Address Ben H. Peter- 
son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 
Rapids. 


MAINE 

Examinations June 9 at Augusta. Ad- 
dress George F. Noel, D.O., secretary- 
treasurer, Board of Osteopathic Exami- 
nation and Registration, Monument Sq., 
Dover-Foxcroft. 


FOR 
MUSCULO-SKELETAL 
ACHES AND PAINS 


MARYLAND 
Examinations in June. Address Walter 
H. Waugaman, D.O., secretary, Board 
of Osteopathic Examiners, 33 S. Centre 
St., Cumberland. 


MICHIGAN 

Basic science examinations in May at 
Detroit and Ann Arbor. Applications 
must be filed by May 1. Address Mrs. 
Anne Baker, secretary-treasurer, State 
Board of Examiners in the Basic Sci- 


Minneapolis &. 

Basic science examinations April 7, 8, 
101 Westbrook Hall, University Campus, 
Minneapolis. Applications must be filed 
by March 10. Address Mr. Raymond 
Bieter, secretary, Board of Examiners 
in the Basic Sciences, 105 Millard Hall, 
University of Minnesota, Minneapolis 14. 


MISSISSIPPI 
Examinations in June. Applications 
must be filed 10 days in advance. Ad- 
dress R. N. Whitfield, M.D., assistant 
secretary, State Board of Health, Jack- 
son, 


NEBRASKA 
Basic science examinations May 5-6. 
Applications must be filed 15 days be- 
fore examination. Address Mr. Husted 
Kk. Watson, Director, Bureau of Ex- 
amining Boards, Department of Health, 
Lincoln 9. 


OHIO 
Examinations in June. Address H. M. 
Platter, M.I)., secretary, State Medical 
Board, 21 W. Broad St., Columbus 15. 


SOUTH DAKOTA 
Basic science examinations the first 
week in June. Address Gregg M. Evans, 
Ph.D., secretary-treasurer, Basic Science 
Board, 310 East 15th St., Yankton. 


TENNESSEE 

Examinations are held on the second 
Wednesday in February and the last 
Wednesday in July at Nashville. Address 
M. E. Coy, D.O., secretary, Board of 
Examination and Registration for Osteo- 
pathic Physicians, 1226 Highland Ave., 
Jackson. 


ARTHRITIS ® Rub A-535’s combination of time- 
RHEUMATISM proven ingredients, in a 
BURSITIS @ non-greasy, stainless, vanishing 
MINNESOTA 

Professional March 10. MYOSsiTIS base, facilitates rapid analgesic and 
Address Wallace F. Kreighbaum, 1.O., NEURITIS @ counter-irritant action in the symp- 
secretary, State Board of Osteopathic SCIATICA @ tomatic treatment of a wide range of 

Examiners, 2933 Hennepin Ave. S., LUMBAGO @ musculo-skeletal conditions. 


Rub A-535 contains four active in- 
gredients: Camphor 1%, Menthol 1%, 
Oil Eucalyptus %%, Methyl Salicy- 

late 12%. 

Rub A-535 may be used following dia- 
thermy, infra-red lamps, baking and other 


THE DENVER CHEMICAL MFG. CO., Inc. 
163 Varick Street, New York 13, N. Y. 


For a professional sample of Rub A-535 Write Dept, C-33 


TEXAS 
Examinations June 22-24, Texas Hotel, 
Fort Worth. All reciprocity applications 
must be complete 30 days before meeting 
date. Address M. H. Crabb, M.D., sec- 
retary, Board of Medical Examiners, 
1714 Medical Arts Bldg., Fort Worth 2. 


VERMONT 
Examinations in June. Address Charles 
D. Beale, D.O., secretary, Board of Os- 
teopathic Examination and Registration, 
Mead Bldg., Rutland. 


WISCONSIN 
Basic science examinations April 11 
at the Hotel Loraine, Madison. Applica- 
tions must be filed by April 4. Address 
Mr. W. H. Barber, secretary, State 
Board of Examiners in the Basic Sci- 
ences, Watson and Scott Sts., Ripon. 


forms of physio-therapy. 


ntiphlogistine 


GREASELESS * STAINLESS + VANISHING 
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WYOMING 
Examinations June 1, 2 in Cheyenne. 
Address Franklin D. Yoder, M.D., sec- 
retary, Board of Medical Examiners, 
State Capitol, Cheyenne. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 


March 31—Georgia; no registration 
fee, professional tax $15.00. Address 
Robert K. Glass, D.O., secretary, State 
Board of Osteopathic Examiners, 834-5 
Forsyth Building, Atlanta 3. 


April 1—Wyoming, $2.50. Address 
Franklin D. Yoder, M.D., secretary, 
State Board of Medical Examiners, 


State Capitol, Cheyenne. 
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it’s 


the influence 


of cod liver oil 


that makes the great difference in 


DESITIN 


hemorrhoidal 
SUPPOSITORIES 


Prescribe Desitin Hemorrhoidal Sup- 
positories in hemorrhoids (non-surgical), 
pruritus ani, uncomplicated cryptitis, papil- 
litis, and proctitis. 


Composition: crude 
Norwegian cod liver oil, 
lanolin, zinc oxide, bis- 
muth subgallate, balsam 
peru, cocoa butter base. 
No narcotic or anes- 
thetic drugs to mask 
rectal disease. Boxes of 
12 foil-wrapped sup- 
positories. 


April 15—Montana, $2.00 for resi- 
dents; $1.00 for nonresidents. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Building, 
Missoula. 

May 1—Iowa, $1.00. Address Mr. 
Dwight S. James, assistant secretary, 
Board of Osteopathic Examiners, 200 
Walnut Bldg., Des Moines 9. 

May 1—Washington, $2.00. Address 
Robert L. Smith, Director, State Depart- 
ment of Licenses, Professional Division, 
Olympia. 

June 1-30—Hawaii, resident, $5.00, non- 
resident, $2.00. Address Frank O. Glad- 
ding, D.O., secretary-treasurer, Board of 
Osteopathic Examiners, 504 Hawaiian 
Trust Bldg., Honolulu 48. 

Before June 30—Delaware, $10.00. Ad- 
dress Joseph McDaniel, M.D., secretary, 


the hemorrhoidal 
patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to... 
e relieve pain and itching 
e minimize bleeding 
@ reduce congestion 
@ guard against trauma 


® promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
in vitamins A and D and unsaturated fatty acids (in 
proper ratio for maximum efficacy). 


Sond for samples 
DESITIN CHEMICAL COMPANY @ 


70 Ship Street «+ 


Providence 2, R. I. 


Board of Medical Examiners, 22 S. 
State St., Dover. 

June 30—Virginia, $1.00. Address K. 
D. Graves, M.D., secretary, Board of 
Medical Examiners, 631 First St., S.W., 
Roanoke. 


EXAMINATION BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
pleted application blank, together with a 


secretary 
| 30 days prior to the examination dates. 


| retary, 
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| passport photograph and check for the 


part to be taken, must be in the secre- 
tary’s office by the November 1 or April 
1 preceding the examination. 
Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
try; general pathology; and bacteriology, 
including parasitology and immunology. 
Part II consists of examinations in 


| surgery, including applied anatomy, sur- 

gical pathology, and surgical specialties ; 
| obstetrics and gynecology; 
| neurology and psychiatry; public health, 


pediatrics ; 


including hygiene; medical jurispru- 
dence; osteopathic principles, therapeu- 
tics, including pharmacology and materia 
medica. 

Part III is an oral and practical ex- 


| amination given in Philadelphia, Chicago, 


Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology; 


| pathology; osteopathic principles, thera- 


peutics, and pharmacology; surgery; 
ophthalmology and otorhinolaryngology ; 
obstetrics and gynecology; physical and 


| clinical diagnosis; public health and com- 


municable diseases. 

The following examinations in Part 
III are scheduled: 
Kirksville March 14-15 
Philadelphia March 14-15 
Chicago June 13-14 


Eligibility requirements are as follows: 


| Part I, satisfactory completion of the 


first 2 years in an approved school of 


| osteopathy; Part II, satisfactory com- 
| pletion of Part I and of the first two 
| quarters or trimesters of the senior year 
| in an approved osteopathic college; Part 


III, satisfactory completion of Part II 
and at least 6 months of a 1 year’s 


| internship approved by the American 
_ Osteopathic Association. 


The internship 
requirement does not apply to candidates 
who took Part I prior to July, 1950. 
Applications must be filed with the 
of the Board not less than 


Address Paul van B. Allen, D.O., sec- 
1512 N. Delaware Street, In- 
dianapolis 2, Indiana. 


MEDICAL GEOGRAPHY 
By Alida Malkus 


A new approach to the study of dis- 
ease through world mapping of affected 
areas . . . Close connection between ill- 
ness and environment as a “great step 
forward” in finding cures for age-old 
maladies. 

The palm-thatched house was built 
on stilts, following the custom in the 
high region of Tonkin. All the cooking 
was done on the ground below the house. 
And on cool or damp nights the brown- 


*Reprinted from the August, 1952, issue of 
Think, International Business Machines Corp., 
hy permission of the publishers and the author. 
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skinned man kept the fire going most 
of the night. Smoke came up through 
the matted floors, but the highlanders 
had always lived so. And they were 
healthy. But the people from the low- 
lands who had moved up into the hills, 
built on the ground and they were 
constantly sick with fever. Their reli- 
gion demanded that their houses be built 
on the ground, out of respect for the 
Dragon of the Earth’s preference and 
the advice of the geomancer. 


The highlander did not know that 
the smoke, which killed most of the 
mosquitoes and drove the rest away, 
was saving his family from malaria. 
The jungle was full of the deadly 
anopheles mosquito, the carrier, or vec- 
tor, of a tiny parasite of the genus 
Plasmodium—the cause of malaria in 
man. 


And so by chance one family escaped 
the penalty of living in a disease area, 
while the newcomers with their different 
culture died of malaria. The relation 
between disease and its locality is the 
subject of intensive study today. Medi- 
cal geography (better called the “Ecology 
of Health and Disease,”) furnishes a 
new approach to the study of the occur- 
rence of disease, and perhaps of its 
control. 


It is based on the correlations between 
geographical factors and the disease 
complex native to a _ region, called 
geogens and pathogens respectively. It 
is not an entirely new science, for 
Hippocrates wrote the first known article 
on the subject 2,500 years ago. But many 
sciences will make their contribution to 
the creation of the unique “Atlas of 
Diseases,” now being published by the 
American Geographical Society. The 
society is gathering a vast picture of 
the most serious diseases of the world 
and is mapping the distribution of some 
of the most important in order to find 
out not only what geographical factors, 
but what human factors, produce them. 

Research in these correlations rose 
from the fact that human beings differ 
in varying climates, and medical treat- 
ment must differ in respect to this. 
Even surgical techniques must be modi- 
fied. 


All the available statistics on disease 
are being assembled, and on these statis- 
tics the maps for the Atlas of Disease 
will be based. Although there are some 
areas in the world where no records 
have been kept, today six separate world 
maps have been completed. These maps 
show the areas where disease has oc- 
curred, the routes along which it has 
spread, the means of spreading, the 
time of year. When possible they show 
the rate of its severity and mortality. 
The maps furnish a census of disease, 
and the important study of the correla- 
tions between disease and the place it 
occurs can be made only when it is 
known who has the disease, what the 
disease is and where. 
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PELTON HP-2 


SPEEDY FL-2 


for 


FAST, EFFECTIVE AUTOCLAVING 


Early in 1951, we introduced the revolutionary FL-2 Autoclave, 
which, for the first time, reduced minutes to seconds between 
consecutive sterilizing periods. Since then, orders have far exceeded 
our steadily increasing production of the FL-2. 


Now, we are proud to present the big brother of the FL-2.. . 
the new HP-2, with a sterilizing chamber 8 inches in diameter 
that takes instruments up to 16 inches long. Like the FL-2, the 
new HP-2 generates and then stores steam under pressure in its 
outer chamber ready for instant use. To the private office it brings 


large sterilizing capacity 
operation, and profession 


lus speed, hospital safety, economical 
distinction. 


Ask your dealer today about Pelton HP-2. 


_ THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


All the maps give information on the 
time of the appearance of epidemics; 
some indicate the distribution of disease 
carriers, like the anopheles mosquito. 
They show at a glance, in compact 
graphic form, a tremendous amount of 
data, which would otherwise take several 
books to describe. 

Assembled thus in map form, the ex- 
tent of communicable disease is arrest- 
ing and the picture of certain world 
diseases no less than appalling. One of 
the greatest problems of the world is 
the almost incredible amount of worm 
infection. Helminths, or worms, such as 
schistosomiasis, filiariosis and hook- 
worms, and diseases caused by blood 
parasites, such as malaria, are, accord- 


ing to statistics, among the most serious 
impediments to man’s progress. 

Any program for the advancement of 
backward peoples must take into con- 
sideration these worm infections. Many 
human beings have multiple infections 
of various worms. In 1947 there were 
2,257,100,000 infections out of a world 
population of 2,156,800,000. Ascariasis 
alone has spread to 644,000,000 people 
throughout Asia, Africa and South 
America. It has been estimated that 
the weight of ascarids carried by the 
Chinese alone would be equal to the 
weight of 422,000 men. 

In China, Indochina, Central Africa, 
Central America, Egypt, Puerto Rico 
(until recently) parasites and poor food 
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Knox Gelatine ... useful protein supplement 


for the growing child 


For Body: Growth 


Protein not only helps feed the machine 
of the growing child but is itself the machin- 
ery. An abundance of protein both for body 
growth as well as for blood, enzyme and hor- 
mone synthesis is a primary requirement in 
childhood. While carbohydrate and fat may 
be stored in the organism, protein must be 
taken in daily to maintain the structural mass 
of tissue. 


Abundant Energy 


The daily diet must contain the so-called 
essential amino acids as first shown by Os- 
borne and Mendel” and more precisely de- 
fined by Rose.‘? Once the essential amino 
acids are furnished, the remaining ones may 
be taken in abundance from other protein 
sources to insure full growth and create 
abundant energy. 


to send for brochures on diets of Dia- 
betes, Colitis, Peptic Ulcer . . . Low 
Salt, Reducing, Liquid and Soft Diets. 
KNOX GFtaTINE, JOHNSTOWN, N. Y. 
Dept. JAO 


KNOX GELATINE vu. s.P 


All Protein 


Available at grocery stores in 4-envelope family size ond 
32. lop i 


>? , 


Easy to Digest 


Knox Gelatine is an excellent protein 
supplement, easy to digest and administer, 
and non-allergenic. It may be prepared in a 
variety of ways from Knox Gelatine Drink 
to delicious salads and desserts. 


High Dynamic Action 


Gelatine in the form of gelatinized milk 
has been found a valuable protein supplement 
helpful in allergies, celiac disease, colic and 
to increase the digestibility of the milk for- 
mula. Its high specific dynamic action 
which spares essential amino acids and fur- 
nishes amino acids for the continuous dynam- 
ic exchange of nitrogen in the tissue“ helps 
the child to maintain the normal body heat. 
Furthermore, it contains an abundance of im- 
portant glycine and proline necessary for 
hemoglobin formation. 

1 Osborne, T.B. and Mendel, L.B., J. Biol. Chem. 17:325, 1914 

2 Rose, W.C., Physiol. Rev. 18: 109. 1938 

3 Wolpe. Leon Z. and Silverstone, Paul C.J) Pediat. 21:655, 
1942. 

4 Lusk, G., J. Nutrition 3:519, 1931. Borsook. H.. Biol. Rev. 
11147, 1936 


5S Schoenheimer, R., Ratner, S.. and Riwenberg. D.. J Biol. 
Chem., 127: 333, 1939 and 130:703, 1939. 


& 


y size pockoges, 


No Sugar 


combine to give the people a chronic 
anemia, while the greatest sufferers are 
also underfed. These people have no 
energy left to better their lives. They 
cannot think, or vote, wisely. They 
cannot make laws to provide themselves 
with a better standard of living. They 
have not the strength to establish a 
democratic government which would fur- 
nish them protection and education. 


The factors which govern exposure 
to infection are many, both geographic 
and human. Altitude, temperature, mois- 
ture and light play important parts in 
the appearance of certain diseases. Polio, 
for example, is largely confined to the 
northern half of the hemisphere. In a 
small settlement on the Hudson Bay 


shore 25 per cent of the entire popula- 
tion were stricken by polio. Yet in Chile 
and Brazil, during an epidemic the age 
group most often attacked is under 
one year. The explanation offered is 
that the virus has been so widespread 
that older groups have already built up 
an immunity to it whereas in the Arctic 
there were no immunities built by pre- 
vious exposure. 


There are some areas which appear 
to be almost free from polio, but if 
susceptible strangers appear polio will 
attack them. This happened with our 
soldiers during the war, when boys of 
twenty were attacked along with native 
children under five. Now, however, the 
latent dangers in certain localities may 
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be discovered by tests which show the 
existence of polio antibodies in the 
serum of the inhabitants, thus revealing 
that the germ is existent there, although 
it has been overcome by native adults. 


Statistical information on polio was 
gathered from the National Foundation 
for Infantile Paralysis, from public 
health agencies all over the world, from 
World Health Organization bulletins. In 
addition, the American Geographical So- 
ciety itself sent out questionnaires to 
more than 150 health agencies here and 
abroad. From these statistics the first 
map of the series was drawn—“The 
Distribution of Poliomyelitis.” 


There are many factors, some not 
yet fully understood, which could affect 
disease. Radiation, barometric pressure, 
even static electricity and ionization, are 
still unknown quantities as far as their 
influence on the agent of disease, the 
carrier, or man, the victim, is concerned. 
Wind direction and velocity are impor- 
tant factors. Ancient physicians had 
noticed, without knowing why, that cer- 
tain fevers were correlated with certain 
winds. Hence the name “mal-aria,” for 
on winds from the swamplands came 
the mosquitoes which carried these 
fevers to man. Today Rome has virtu- 
ally eliminated malaria and the anopheles 
mosquito by draining and reclaiming the 


swampland and spraying the area. 


The Geographical Medicine map show- 
ing the distribution of malaria-bearing 
mosquitoes, lists twenty-seven species of 
anopheles which are extensively spread 
about the world. Their habits and 
habitat are also shown, whether they 
like to breed in stagnant sunlit pools, in 
fresh running water, or in a_ shaded 
water-filled hole in the bark of a tree. 


Travel and religious pilgrimage have 
been as great carries of disease as the 
insidious anopheles. study of the 
cholera map shows that cholera, one of 
the most virulent of epidemic diseases, 
followed the routes of travel. It came 
by caravan, ship or railroad. On the 
east coast of Africa it used to appear 
with the northeast monsoons, which 
brought the dhows from India. In 1854 
sailing ships brought cholera to the 
Korean coast. 


When recently the United States was 
accused of biological warfare in Korea, 
reference to the scientific data on the 
medical maps showed that diseases which 
the Allies were accused of spreading 
had always existed in Korea. To have 
reintroduced cholera through bacterio- 
logical warfare was impossible if fav- 
orable conditions did not exist. And if 
they did exist it was unnecessary. 


Cholera has existed in India since 
earliest history. But it did not strike 
Europe or America until 1832. Since 
that time outbreaks of the disease have 
appeared in many different climates. 
Sometimes quiescent, sometimes emerg- 
ing with fatal intensity, in certain dis- 
tricts of India cholera is endemic—there 
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are always some cases, although they 
may be in small numbers. 


The social and cultural habits of a 
people, their religion, standard of living, 
as well as the physical character of 
their environment, are recognizable in- 
fluences in the appearance of disease. 
Stepwells in the Orient have spread 
dracuntiasis (a form of filiariasis). But 
only science could discover that the 
dessicated, yet still living, eggs of 
enterobus vermicularis, (fortunately the 
least dangerous of the helminths) might 
be blown some distance by a dry wind, 
and either breathed in by man, or 
swallowed with the dust. 


While many agents of disease, like 
viruses, are invisible even beneath the 
microscope, most helminths are visible 
to the naked eye. Some are no thicker 
than a pin, and others, like the ascarids, 
grow as large as earthworms, while 
the tape-worm may be many feet long. 


The schistosome, probably the worst 
of all worm parasites, must undergo 
several precarious mutations before it 
reaches the adult stage. Within sixteen 
to thirty-two hours of its emergence 
from the egg, the larvae must find their 
way into the body of a_ fresh-water 
snail. After some four weeks a fork- 
tailed cercaria breaks out of the snail 
and finds its second host—man. Bur- 
rowing through the skin, it make its 
way through tissues to bladder walls. 
Anemia, hemorrhage, exhaustion follow. 
The worm is almost impossible to eradi- 
cate, and the cure is almost as terrible 
as the disease. 


Women washing their clothes in clear 
mountain streams, little children wading, 
men in the rice fields of China, farmers 
on Egypt's flooded fields, are the victims. 
In hot and tropical lands man lives too 
close to the soil. He himself spreads 
and pollutes the earth, spreading “night 
soil” over crops and rice paddies. The 
“fecal peril” covers four-fifths of the 
inhabited surface of the earth. Until 
such peoples are taught to mix antisep- 
tics with human fertilizer, and until 
they are able and willing to wear shoes, 
hookworm, thriving in rainy weather 
and in mud, will continue to spread 
throughout these areas. 


Nor are we free from _ helminths 
here in the northern half of the West- 
ern Hemisphere. While hookworm has 
been largely overcome in the South dur- 
ing the last few years, statistics reveal 
that more than 16,000,000 people in the 
United States have trichinosis. This is 
the highest rate of any continent, and 
New York City itself is the most highly 
infested. Here probably one out of every 
four persons has become an unwitting 
host to trichinella spiralis because of 
eating infected pork. 


The symptoms—fatigue, nausea, sore 
muscles—-are usually laid to other 
causes, but hospital records and autopsies 
reveal the truth. Pork which does not 
receive thorough cooking before eating 
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OF OPERATION 


; NEW EASE 


NEW COMFORT 
FOR THE PATIENT 


NOTHER outstanding table in the 
new Ritter line of Multi-Purpose 
tables, the Ritter Specialists Table, 
Model B, Type 8, is designed pri- 
marily for the doctor whose practice 
requires a general examination and 
treatment table, but specializes in 
either gynecology or urology. Like 
all Ritter Tables, a minimum of effort 
is required for adjustment. Table tilt 
is controlled by hand-operated fric- 
tion lock (foot tilt optional). The 
Specialists Table is easily adjusted to 
any required position from full hori- 
zontal to chair. Patients are brought 
up to convenient examining level 
quietly, rapidly, smoothly by a motor- 
driven, hydraulically elevated base. 
The Specialists Table has a low posi- 
tion of 2614” and high position of 
4414". Table tilts 45° head low. Ex- 


ts Table 


clusive Ritter designed automatic 
locks on head, back, seat and front 
sections assure ease of positioning 
and full security. Rotates 180° on 
sturdy base which prevents accidental 
tilting. Stirrups are completely con- 
cealed when not in use. Patients 
enjoy the comfort of resilient sponge 
rubber cushions with vinyl coated 
nylon fabric covers. 

The Ritter Specialists Table is 
equipped with adjustable headrest, 
perineal cut-out, stainless steel irri- 
gation pan and retractable stirrups. 
Optional equipment at slight addi- 
tional cost includes explosion-proof 
motor, arm board support, side rails, 
knee crutch set, strap hanger crutch 
set and hand wheel operated gear tilt 
mechanism. Available also in foot 
pump base. 


VISIT YOUR RITTER DEALER FOR A DEMONSTRATION NOW 


yanctd 
10 


ment 


Ra 


COMPANY *HCORPORATES 
RITTER PARK, ROCHESTER 3, 


is as dangerous today as it was in 
Biblical times. Sausage and _ half-pork 
meats, like hamburger, must be refriger- 
ated for long periods at sub-zero tem- 
peratures to be safe, and hogs must 
not be fed with infected garbage, or 
infected scraps of meat. 


The contrast between the pathological 
conditions of North and South America 
is striking. While in South America 
the emphasis is on communicable dis- 
eases, here sanitary programs have 
helped prolong life expectancy. At the 
same time a different pattern of disease 
has been created, a pattern in which 


we find high blood-pressure, cancer, 
arthritis, and other ailments. 
There are “silent zones” of disease 


where all the agents of disease are 


present, except man. But let man, with 
no acquired immunity, step into these 
uninhabited areas where disease germs 
pursue their lives, and he sickens. 

In the struggle for life man is not 
entirely the favored creature that he 
regards himself. He is often just an- 
other animal host in which vibrio and 
bacteria propagate with virulent intensity 
and with the rapidity of which this 
form of life is capable. 

However, man has made great strides 
in protecting his own peculiar destiny, 
and medical geography could be the 
basis of a systematic study of the 
control of disease. It could be the first 


step in furnishing appraisals of health 
situations in countries which need Uncle 
Sam's help. In the fight against worms 
geography 


the maps of medical are 
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Whenever you find 
constipation 

with attendant symptoms 
of biliary dysfunction 


(as so often is the case): 
you will find 

appropriate therapy in 
Zilatone tablets 


(h TABLETS 
zilatone 


for biliary constipation 


BILE SALTS ...to improve 
biliary function 

MILD LAXATIVES ...to relieve 
constipation 

DIGESTANTS ...to combat 
dyspeptic distress 


Available at all pharmacies 
in boxes of 20, 40, and 80 
tablets; also in bottles of 
500 and 1000 


Generous trial samples to 


physicians on request 


Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18, N. Y. 


proving most valuable. One of the large 
drug concerns, Lederle and Company, is 
sending maps of the world distribution 
of helminths to the health departments 
of every country, together with medi- 
cines for various worm infections and 
diseases. 


By gathering together all the available 
existing data on disease in relation to 
environment, medical geography has 
blue-printed a program for continued 
research. 


Medical geography, then, is in part the 
study of the relation between the diseases 
of the land and the habits of the people. 
Having the picture mapped should be a 
great step forward in making life on 
this earth safer and more agreeable. 


ENVIRONMENTAL HEALTH NEEDS IN 
A DYNAMIC SOCIETY* 


By Mark D. Hollis, C.E.+ 


When we speak of a healthful en- 
vironment, we think mainly of safe, 
wholesome, palatable water, of a health- 
ful diet, of clean air, and of shelter for 
our families where they live, and work, 
and rest. 


The need for a healthful environment 
is common to all peoples: it cuts across 
boundaries of occupation, race, class, and 
politics. If it differs from neighborhood 


*Reprinted from Public Health Reports, 
September, 1952. 

fAssistant Surgeon General Mark Hollis 
is the chief sanitary engineering officer of 
the Public Health Service. 
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to neighborhood, and from region to 
region, it differs not in the fundamentals 
but only in complexity. 


Today, our Nation’s needs for en- 
vironmental health services are the most 
complex in history because of the en- 
vironmental changes created by economic 
and technological advances. The job 
today for environmental services is to 
keep up with, or ahead of, total histori- 
cal trends. 


If we do not keep ahead of some 
of these changes, we may be obligated 
to suffer them indefinitely. Already we 
are dangerously behind the trend in 
water pollution. In communities like 
Los Angeles, will people continue te 
suffer from polluted air? 


Are we committed to live with a 
scandalous number of home and _high- 
way casualties? 


Are we endangering future genera- 
tions by our increasing exposure to 
ionizing radiations ? 


We have come a long way since Ben- 
jamin Rush attacked filth in Philadel- 
phia. A century ago, we were obliged 
to advance the techniques of sanitation 
by a trial and error process. Shortly 
thereafter scientific studies began the 
identification of microbes, leading to the 
modern life-saving techniques of pas- 
teurization and chlorination. Since then, 
also, teams of health workers have or- 
ganized effective attacks upon a host of 
disease vectors. Equally significant studies 
prepared the ground for the chemical 
approach to nutrition. 


Today, the Nation aims to carry on 
what has been begun so well. Also, we 
are beginning to explore relatively new 
worlds: the viruses, fungi, and pollens; 
the effects of noise, radiations, dusts, 
temperature, humidity, and other physi- 
cal forces; the environmental needs of 
an aging population; nutritional and 
other environmental factors in chronic 
disease; methods for reducing the ap- 
palling toll of home accidents; and the 
biological effects of penetration of the 
environment by commercial chemicals. 


The feed-back process creates new 
problems as rapidly as old ones are 
solved. The chemicals used to control 
vectors, for example, may themselves 
become environmental hazards. Radia- 
tions used to sterilize sealed foods, an 
imminent development, may themselves 
be hazards in the working environment. 


The outstanding historical trend is the 
increasing rapidity and continuing com- 
plexity of environmental change. Though 
we may realize that industrial produc- 
tion has increased seven-fold since 1900, 
it is difficult to sense the significance 
of the fact that half of this increase 
has come within the past 10 years. The 
speed of progressive technology has 
tossed us far out onto uncharted waters. 
From here on, we travel without prece- 
dent. We must review our health pro- 
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grams constantly and adjust them fre- 
quently to keep in pace with the times 


OUR RESOURCES 


Our 300-billion-dollar productive ca- 
pacity assures the ability to provide 
essential environmental services. We 
have the material resources, the knowl- 
edge, and the techniques with which to 
train personnel. We have also a re- 
spectable body of capital equipment for 
water and sewerage systems, for food 
processing, for shelter of all kinds, and 
for laboratory experiments. Public 
water supply systems serve more than 
half the population, and they serve 90 
percent of the families in the areas 
where they are installed. About 90 per- 
cent of fluid milk on the market is 
pasteurized. Even though specific de- 
ficiencies remain, we have unquestion- 
ably the greatest per capita investment 
in the world in a healthful environment. 


Our institutional resources are equally 
valuable. With the collaboration of pri- 
vate institutions, we have formed the 
core of a successful team of Federal, 
State, and local public health agencies. 
The present pattern of administering 
public health programs assures flexi- 
bility and opportunity to experiment 
and to diversify. At the same time, it 
makes possible the development and use 
of uniform standards, equipment, or 
methods, once the advantages of uni- 
formity are fully realized. 


Health departments, to be sure, have 
not engaged directly in every field of 
environmental health service: often serv- 
ices are managed as commercial or 
mechanical functions and sometimes with 
little regard for their relationship to 
public health. 


CURRENT NEEDS 
Our paramount need is to recognize 
that a healthful environment is a basic 
social objective. Such recognition should 
be established not only among profes- 
sionals but also among the general 
public. It is not merely a matter of 
securing funds to support health work. 
Funds now available are not always 
spent as well as they should be—where ——— _ 
there is no appreciation of prime health 
objectives. 


Dramatic WEW SKIN PROTECTANT 


Described in Journal of Investigative 
Dermatology, 17:125 (September, 1951) 
For the first time, utilizing properties of silicone oils! Silicote provides pro- 
longed protection against skin irritation and maceration. In clinical tests, 
effective in 525 dermatologic cases—many of which were failures under cur- 
Silicote is inert, adhesive, moisture 
repellent. ntains 30% Silicone Oils in a specially refined petrolatum base. 
Available in | oz. tubes and | Ib. jars. 


FREE—Send for Samples and Literature 
ARNAR-STONE LABORATORIES, INC. 


(Formerly Named Americaine, Inc.) 1316 Sherman Ave., Evanston, Ill. 
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workers usually know the need for en- pation in health activities to persons 
Where health is a major objective, viromental services years before public outside the public health profession. En- 
money can be used to anticipate future opinion and public officials support such vironmental health services have grown 


health problems. It is not necessary to _ services. so complex that they can no longer be 
delay action until there is a clear and Widespread recognition of health ob- managed exclusively by a handful of 
present danger. Professional health jectives may also help to extend partici- public health employees—a mere 8,500 


CHRONIC 
INDIGESTION... 


Probably no other complaint is tolerated 
by so many for so long a time as is in- 
digestion. According to Alvarez’, 
“There are many persons who suffer 
from indigestion for years, or perhaps 
throughout life.” 


Such cases of chronic indigestion are 
often due to faulty or insufficient pro- 
duction and secretion of vital digestive 
juices . . . digestants which are essential 
to convert the more complex proteins, 
fats and carbohydrates into a usable 
form. When Nature fails, prompt relief 
can often be obtained by supplying sup- 
plemental digestives . . . counterparts to 
the natural secretions, and which are 
specific in their actions. 
As an aid in protein digestion, Specify 
DPS Formula 200 which supplies essential 
dilute hydrochloric acid, pepsin and 
papain in convenient tablet form. 

Bottle of 90 tablets List Price $3.50 


As an aid in the digestions of fats, Specify 
DPS Formula 102, a superior bile salts 
formula. 


Bottle of 90 tablets List Price $5.00 


To aid in starch digestion, Specify DPS 
Formula 202, a combination of mycozyme 
and pancreatin. 


Bottle of 90 tablets List Price $3.50 


ORDER TODAY ... have these products 
available for the relief of YOUR patients 
when indigestion strikes. 


1. Dr. Walter Alvarez, Tice’s Practice 
of Medicine, Vol. VII, p-144, 


Products of 


1226 S. Flower St., Los Angele 15, Calif, 


SILICONE OINTMENT 


Skin Protectant to Favor Healing in 
@ Colostomy Drainage @ Fissures 
@ Dermatitis Venenata @ Diarrhea 
@ Decubitus Ulcers @ Diaper Rash 
@ Housewife's Eczema @ Fistulas 
@ Pruritus Ani et Vulvae, etc. 
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Tyro-Phyll Lozenges 


For the relief 
of minor throat 
irritations 


Each Lozenge contains: 


Tyrothricin .... 1 mg. 
Vitamin C......25 mg. 
Chlorophyll .... 5 mg. 


The ingredient, Tyrothricin, is a topical antibiotic, supplying 
rapid bactericidal effect in the oral cavity and pharynx against 
gram positive pathogens. Among the organisms that are sus- 
ceptible are species of pneumococci, streptococci and staphy- 
lococci. Tyrothricin inhibits enzymatic action, retards growth 
and causes lysis of susceptible bacteria. It is used in the treat- 
ment of minor infections of the throat and oral cavity, as a 
local treatment, and as a prophylactic measure for certain 
secondary invaders, especially those which accompany the 
common cold. 


Administration is topically, by allowing one lozenge to dis- 
solve slowly in the mouth every 3 hours, or more frequently, 
at your discretion. 


Vitamin C and Chlorophyll are included in this formula to assist 

in the control of minor irritations and to help promote normal 

healing. 

Available: As illustrated, in an attractive plastic pocket case. 

Each plastic pocket case contains 16 lozenges. List price $1.25 
Bottles of 100 lozenges. List price 6.00 


WOODARD LABORATORIES, INC. 


2308 West 7th Street Los Angeles 5, California 


DUnkirk 7-3158 
Los Angeles ® San Francisco ® Portland ® Akron ® Detroit @ Dallas 


Denver ® Wichita ® Kansas City (Mo.) ® St. Louis © Baltimore 
Miami ® Des Plaines (Chicago) ® Vancouver, B. C. 


engaged in sanitation work in all State 
and city health departments. Active col- 
laboration must come from physicians, 
engineers, farmers, food handlers, build- 
ers, and city planners, to name but a 


Mild mucus solvent 


for oral irritations 


0 


few of the professions and trades con- 
cerned. 

Traditionally, health work has been 
negative: it has aimed to prevent dis- 
ease rather than to promote health. 
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We are in a position today to conceive 
of health in positive terms. We can 
define healthful living conditions, and 
we can work toward such conditions. 

For example, it would have been good 
engineering and good economics, too, if 
we had worked as hard to secure and 
protect clean raw water as we have 
worked to treat polluted water. The 
positive concept applies to housing, 
dental health, and to other fields. The 
positive concept of health may be the 
decisive difference between  environ- 
mental health work as we have known 
it and as we may see it in the future. 

As we consider specific fields for posi- 
tive action—air, water, food, and shel- 
ter—it would seem we have two simul- 
taneous tasks. One is to increase 
progress in established fields. The other 
is to probe the unknown, to probe new 
problems, and to develop new instru- 
ments and new tactics. 

In recent years, there has been a 
tendency for environmental services to 
remain static. This tendency results 
partly from the hypnotic effects of 
routine, partly from the failure to value 
these public health services as highly as 
personal health services, especially for 
certain chronic diseases, and partly from 
indifference to obsolescence of practices 
and equipment. 


Air 

Although, pound for pound, our in- 
take of air is 10 times as much as our 
intake of water, the atmosphere is one 
of the relatively neglected fields of pub- 
lic health. Presumably, different atmos- 
pheric standards would apply to the 
kitchen, laundry, and nursery; to the 
school and the factory; to the city and 
the country. But we don’t know what 
they should be. Meanwhile, we have 
observed the discomfort of 4 million 
victims of hay fever; the chronic irri- 
tation in Los Angeles; the deaths, nota- 
bly among the aged, in Donora; and 
specific lung diseases, such as silicosis 
and lung cancer, in certain industrial 
areas. We have seen that a polluted 
atmosphere attacks not only the lungs 
but also the skin and eyes. Atmospheric 
chemicals enter the blood stream also 
and produce secondary organic effects. 

In this field, there is a need for more 
and better standards; legislation and 
administrative organization; a_ better 
knowledge of the contents of the at- 
mosphere, of the techniques of regulat- 
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ing atmospheric conditions, and of the 
chronic effects of low-level exposure to 
impurities. What all this will cost, no 
one can say, but it is not likely to 
cost as much as the present losses that 
result from dust, corrosion, illness, and 
other effects of atmospheric pollution. 


There is need also to strengthen de- 
termination to act in the presence of 
alarming changes in the natural environ- 
ment before all the evidence is in. This 
policy is needed to deal with radioactive 
dusts and with germs or poison gases 
which may enter the air, whether by 
accident or design, as well as with the 
more familiar hazards. We can’t afford 
to postpone corrective action until all 
scientific questions have been answered. 


Water 


Although the highest use of water in 
our society is to relieve thirst, its other 
uses are equally essential. For this rea- 
son, we have come to feel it has been 
a basic error to separate the need for 
a safe drinking water supply from the 
need to prevent gross pollution of the 
raw water source. The tendency today 
is to approach the development and utili- 
zation of the water resource as a unit. 
Water is a factor in nutrition, dental 
health, waste disposal, shelter, atmos- 
pheric conditioning, radiation exposure, 
recreation, and in industrial production. 


The need to maintain and extend basic 
water services is unrelenting. We should 
extend the public supply lines to the 10 
percent of the population living in set- 
tled areas which are not now served. 
Seven million homes need to be sup- 
plied with running water. Water-carriage 
systems of waste disposal are needed in 
an even greater number of homes. Four 
million rural families need new or im- 
proved water sources. 


There is need also to reclaim water 
in polluted sources; to abate pollution 
now entering streams, lakes, and _har- 


bors; to extend the practice of fluorida- 
tion; and to improve techniques for 
managing certain trade wastes. There is 


a need also to modernize techniques. 


There is need to anticipate expanding 
demands and uses of water. The econ- 
omy may be expected to grow at a rate 
of 3 percent a year. It is predicted 
that, by 1975, output will be double the 
level of production in 1950. The Census 
Bureau estimates a population of 193 


pated 


two tablespoonfuls in day's formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 


ia MALT SOUP 
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IMPROVED CANTOR TUBE PERMITS 
SIMPLIFIED SYRINGE TECHNIC 


Three Procedures in One 

The new technic employs a syringe con- 
taining the required amount of mercury 
with a 21 gauge needle attached. The mer- 
cury is introduced by puncturing the bag 
(see fig. above). At the same time, any air 
which is in the bag is aspirated by the 
syringe. 


This procedure accomplishes the following: 
1. Creates a safety valve in the bag. Should the 
bag become distended due to intestinal gases 
(particularly during long intubation) the hole 
created by the 21 gauge needle puncture will 
release accumulated gases without allowing 
the mercury to escape. 


2. Introduce the required amount of mercury. 


3. Aspirates the air from the balloon to reduce 
its bulk and permit easier introduction 
through the nasopharynx. 

The movement of the Cantor Tube down 
the alimentary tract is actuated by a combina- 


Clay Adams 


million in 1975, with a working force 
of 82 million. The work week is ex- 
pected to be 15 percent shorter. And 
labor productivity is expected to rise 


tion of the free-flowing qualities of mercury 
and the peristaltic action on the bolus formed 
by the mercury in the bag. Mercury is given 
the maximum motility by the loose neoprene 
bag attached distal to the tube, thus utilizing 
to the fullest extent the physical properties of 


mercury. 


D-110 Cantor Intestinal Decompression Tube 18 
Fr., 10° long...each $7.50 
Also 12 Fr.,7’ long for Children 


Request Form 406C for complete description 


OTHER CLAY-ADAMS SPECIALTIES 


Einhorn Gastrectomy Pe hylene Tubing 
Tube Einhorn! Bilumen Gastro- 

Colonic Aerogroms IVALON Surgical 


JUSTRITE Wound Clips Sponge 
MEDICHROMES—2 x 2” Kodochromes 


141 East 25th Street, New York 10, N. Y. 


2.5 percent annually. These figures all 
suggest increases in both the total and 
per capita level of consumption of goods 
and services. 


-*Specially processed malt extract neutralized 
with potassium carbonate. f 
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New Lycos Aneroid has 


DESKSIDE 
MANNER 


There’s no law that says sphygs can't be beautiful, as well as ac- 
curate and dependable. That's what we had in mind when we 
designed this new Tycos Desk Aneroid. The case is solid walnut, 
hand rubbed to a velvet finish, with satin brass finished trim. 
The 334”’ ivory-tinted dial is easy to read, and the easel adjusts 
to any desired angle. The long pointer magnifies slight variations 
in the pulse wave, gives you maximum sensitivity. 


The movement, of course, is the dependable, accurate Tycos move- 
ment. You can be sure it is accurate as long as the pointer returns 
within zero—an easy visual check. Our 10-year warranty states 
that it will remain accurate unless misused and, if thrown out of 
adjustment during the 10-year warranty period, we'll readjust 
the manometer only free, exclusive of replaced broken parts. 


Exclusive hook cuff fits any size adult arm, goes on and off quickly 
and easily. Stainless steel ribs prevent ballooning. 


See the new Tycos desk model aneroid sphyg at your surgical 
supply dealer. Price is only $49.50. 


Taylor Instrument Companies, Rochester, N. Y., and Toronto, 
Canada. 


TAYLOR INSTRUMENTS 
MEAN ACCURACY FIRST 
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The backlog of proposed water works 
construction projects is estimated at 
$1.4 billion. The backlog of sewerage 
projects proposed is put at $2.4 billion. 
This backlog does not contain all proj- 
ects needed to anticipate future needs 
arising from the growth of population 
and production, A 10-year program of 
investment in treatment facilities for 
municipal and industrial wastes is esti- 
mated to run from $9 to $12 billion. 


Food 


Unless there is danger of infection or 
poisoning, it is usual to think of food 
as a commodity. Environmental services 
have applied to the food environment 
rather than to the food itself. But with 
the development of a_ positive view 
towards health, the tendency is to think 
of food less as a commodity and more 
as an essential to health. This tendency 
was accelerated by the experience of 
England during the war years. There 
the general level of nutrition was im- 
proved despite a decline in the total 
quantity of food available. American 
concern with the quality and quantity of 
diet and its availability began with iso- 
lation of the vitamins and with Gold- 
berger’s pellagra studies. The extent of 
malnutrition 20 years ago intensified this 
concern. 

Economic developments since 1941 
seem to have turned the tables: for 
Americans, the major food problem to- 
day seems to be obesity. Deficiency dis- 
eases—pellagra, beriberi, and rickets— 
have become relatively rare. But we 
still lack a sound index of where we 
stand on nutrition. The practice of add- 
ing vitamins to certain foods is a vol- 
untary act by the processor. 

Efforts to protect food from con- 
tamination have been aimed chiefly at 
certain organisms and their toxins. The 
need to apply such protection to public 
eating places is chronic. But we have 
little of the knowledge needed to con- 
trol chemicals in food. The select com- 
mittee of the House of Representatives 
to investigate the use of chemicals in 
food products (H. R. Res. 323, 8lst 
Cong.) states there are 704 chemicals 
used in food, and only 428 are known 
to be safe. Some chemical additives, in 
appropriate amounts, are beneficial, as 
are fluorides, iodine, or vitamin D. But 
others may bear further investigation. 
A Federal food board has been suc- 
gested to rule on the safety of using 
chemical additives. 

The need for uniform regulations, 
uniformly administered, has been note 
particularly in the food industry. For- 
tunately, the milk industry and public 
authorities have developed a cooperativ« 
program which seems likely to facilitate 
the movement of milk across State lines 
Uniformity is expected also to achieve 
major economies in the design, manu- 
facture, and use of equipment. 


Shelter 


Our concept of shelter was once lima- 
ited to a roof and four walls, but this 
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concept has broadened to the belief that 
environmental services focus upon the 
health of the family in the home, and 
that safeguards applied at the water 
works, the factory, the school, the office, 
or the dairy are simply extensions of 
the family roof. 


In practice, decent shelter provides a 
potable supply of water, sanitary dis- 
posal of sewage and garbage, healthful 
atmosphere and temperature, and good 
lighting; quiet and privacy; enough 
space for safe movement, for storage, 
and for play; screening and other pro- 
tection against pests or disease carriers; 
safe, fireproof design and construction; 
and reasonable access to community fa- 
cilities in an orderly neighborhood. These 
are rough specifications of what is meant 
by the national housing policy approved 
by Congress, stating that “the health of 
the people . . . requires a decent home 
and a suitable living environment . . 
for each American family” — (P ublic 
Law 171, 8lst Cong., Ist sess.). 


Despite this policy, and despite a 
prodigious record of building in the 
past 5 years, one-third of the Nation’s 
dwellings today have one or more basic 
health defects. As noted above, 7 mil- 
lion dwellings lack running water. Only 
half of these are in farm areas. Another 
7 million lack hot running water. Almost 
7 million dwellings are overcrowded. 
Almost 13 million dwellings lack decent 
toilet facilities, and only a third of 
these are in farm areas. More than 12 
million have no shower or bathtub, and 
less than half of these are on farms. 


Before the discovery of microbes, 
health departments actively enforced 
minimum standards of health and sani- 
tation in housing, because they recog- 
nized that these were their best defenses 
against disease. A short-sighted notion 
that germs could be controlled without 
sanitation tended to discourage this ac- 
tivity. Another reaction against sanita- 
tion occurred as a result of the use 
of DDT and other chemicals. A few 
enthusiasts began to think that disease- 
carriers could be controlled chemically 
without sanitation measures. They have 
since learned that they were wrong. 


The current housing shortage has en- 
couraged progressive health departments 
to apply enforcement measures to im- 
prove the supply of decent shelter. Bal- 
timore, Los Angeles, and Milwaukee are 
among more than 40 cities with pro- 
grams under way. Health departments 
in at least 40 other cities have initiated 
programs. Such programs could add 
500,000 decent units a year to the pres- 
ent supply for over 30 years. 


Builders and real estate operators are 
giving this -movement their support. 
Public health officials, recognizing that 
private building and public housing can- 
not satisfy the total demand in all 
income brackets for decent homes, can 
contribute outstandingly to this one 
phase of the shelter problem. There is 
« need to apply the standards of decent 
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Your Colleagues 
Use It 


It provides their patients with a full daily 
quota of essential vitamins and minerals. 
More than that, these essentials are col- 
loidally dispersed in a natural jelly bulk 
former just as they are found in fruits 
and vegetables. 


You will benefit by using it on your own 
patients to restore depleted tissues .. . 
to help build resistance . . . and to cor- 
rect and prevent constipation. 


Esscolloid 
SUPPLEMENT 


When packed, each ounce of Esscolloid 
Supplement contains the average daily 
need of Vitamins A, B,, B:, C and D. 


Plus: Niacin, Biotin, Folic acid and other 
natural B complex vitamins. 


Plus: Essential minerals: Calcium, Phos- 
phorus, Iron and Iodine. 


And: Trace elements: Cobalt, Copper, 
Manganese and Zinc. 


Mail coupon for details of our generous 
introductory offer. 


THE ESSCOLLOID CO., Ine. 
1620 Harmon Place 
Minneapolis 3, Minnesota 


Please mail literature and details of 
your professional introductory offer. 


ADDRESS . 
.. 


| shelter also to the facilities used by a 


million migrant workers and by other 
transients. 


Personnel and Training 

A review of personnel and _ training 
must consider that environmental serv- 
ices are not the private domain of a 
single profession exclusively. The health 
team has replaced the individual profes- 
sional in health practice. ‘But even in 
the team, we look to the individual 
leader. Leadership is given to the per- 
sonality with the capacity and compe- 
tence. It is not a professional monopoly. 

The need for broad-gauge men and 
cooperative relations with those in re- 
lated fields is indicated by our industrial 
growth. Our economic future depends 
upon the determination of industrial en- 
gineers and health workers to keep the 
byproducts of modern technology under 
control. 

The emerging problem of ionizing 
radiations appears to be one mainly of 
organizing competence in local and State 
health departments. Their responsibili- 
ties in the atomic age are suggested by 
the growth of the facilities of the 
Atomic Energy Commission and the con- 
comitant use of radiations in private 
industry. Health departments will soon 
require the knowledge and training to 
protect this generation, and future gen- 
erations, from the consequences of ex- 
cessive exposure. Meanwhile, there is 
a great need to establish programs to 
evaluate radiation exposure and to de- 
velop protective practices. 


Research 

To overemphasize the importance of 
broad, popular understanding of the en- 
vironmental conditions fundamental to 
public health would be difficult. Perhaps 
the development of a broad understand- 
ing should be a phase of administrative 
research. The key to this need may be 
that the man at the desk seldom takes 
the total health needs as seriously as 
he takes the water supply in his own 
kitchen. It is difficult to stir him with 
the fact that accidents in the home are 
the leading cause of death in children. 
Chronically, he takes the view that home 
accidents happen to somebody else, until 
they happen to him. There is a need to 
know how such a personal view of 
public health can be broadened. 

Other research needs—the need for 
modern techniques of operation ard 
management, and the need for modern 
procedures for evaluating health condi- 
tions and techniques—have been men- 
tioned previously in relation to specific 
operations. 

However, one relatively untouched but 
important field of research is the study 
of the relationship between health and 
total economic prosperity. On the one 
hand, we need to know what health 
services the economy can afford. On the 
other, we need to know how much en- 
vironmental controls contribute to the 
expansion of the economy. It would be 
useful to know on what terms our re- 
sources could assure a decent home for 
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Hydergine — A New Product 
and New Approach To 
Peripheral Vascular Diseases 


Investigation of a new approach 
to the treatment of peripheral vascular 
diseases and hypertension has estab- 
lished the practical value of hydrogen- 
ated ergot alkaloids. 


Development of these alkaloids 
in the Sandoz Laboratories, study of 
their properties and evaluation of their 
usefulness by clinicians are the ground- 
work for the therapeutic application of 
Hydergine ampuls. Hydergine consists 
of hydrogenated derivatives of the three 
alkaloids in the “ergotoxine group”: di- 
hydroergocornine, dihydroergocristine 
and dihydroergokryptine. 
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on Hydergine Dosage Placebo 
200 Systolic f 
= 
180 
| 
160} 
| Blood wr 4 
pressure 
140 Placebo 
= 
Diastolic A 
| 
of 
Symptoms 


The above graph illustrates the results obtained in 
a typical case from research files. Replacement of 
Hydergine by administration of Placebos ge 
immediate rise in blood p 
Hydergine therapy again produced a fall in “blood 
pressure. 


Hydergine produces vasodilation, 
lowering blood pressure and improving 
circulation, by an interplay of several 
actions. These actions are: centrally, 
dampening of vasomotor impulses and 
sedative effect ; vagal action producing 
bradycardia; peripherally, adrenergic 
blockade. 


Average Starting Dose: 1 to 2 cc. 
every other day. Optimal dosage for 
hypertensives may be either higher or 
lower, depending upon response noted 
in a Preliminary injection test. For ful! 
data request Hydergine booklet: 
contact: 


S andoz harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, IN. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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NORTH CAROLINA needs oe ma- 
nipulative physicians NOW Marvel- 
ous climate! Excellent pL, For 
full information write S. D. Foster, D.O., 
~ North Carolina Osteopathic So- 
ciety, Inc., 710 Public Service Bldg., 
aa N. C. Reciprocity with most 
states. 


WANTED: Full time general practitioner 

with New York license, for February 
and March 1953. Excellent remuneration, 
Write Box 567, Maybrook, N. Y. 


ware: Internes—Bangor Osteopathic 

ospital, Maine. Apply internes 
oul ttee. Desirable locations available. 
“Open staff’’ institution. 


OPPORTUNITY: Doctor in prosperous 
rural community, who owns new hos- 
pital and clinic, wants associate to handle 
eneral practice. Prefer man who has 
n in practice but would consider yo 

man starting up. Surgery and gen 
practice too much for one. Ideal soup 
for two doctors. Write Box 1535, A.O.A 


OPENINGS FOR GENERAL PRACTICE 

available in Wayne County, Ohio. New 
osteopathic hospital now being built. For 
information address inquiry “0 Orrville 
Community Osteopathic Hospital, Inc., 
Att: Medical Director, Orrville, Ohio. 


FOR SALE: X-Ray cabinets 14x17, 3 

drawer, steel, full suspension $73.00. 4- 
drawer letter file, suspension, $49.60. Write 
us for 28-page catalog on filing oquipanent 
and storage cabinets. We also have lock- 
ers and desks, and all types of heavy dut. 
vibrators, physiotherapy equipment, a 
cal furniture and x-ray accessories. Write 
for catalog. Hanley Medical E or 
Co., 5614 S. Grand, St. Louis 11, 


GENERAL SURGEON: Amicable, willing 
to work, desires congenial association or 
group. Eligible for certification. Foreign 
G. work in heavy surgery and urology. 
Write Box 12527. 


FOR SALE OR LEASE: Active Eye, Ear, 
Nose and Throat proses in good indus- 
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For good reason FELSOL has steadily maintained a 
powder form dosage, despite the current demand for 
tablets and capsules. 


Recent studies* emphasize why there is more pharma- 
ceutical sense than meets the eye in powder form 
medication. The principle demonstrated is simply this: 
in any given medicine, the smaller the particle size, the 
greater the rate of absorption becouse of increased 
surface area Having a larger surface area, medicinal 
ingredients in powder form display higher solution rates 
and more effective activity. 


Since prompt action is of the essence in 

treatment of ASTHMA, HAY FEVER, and other bronchial 
allergic disease states, FELSOL in finely ground powder 
form insures quick and complete absorption. 


Gratifying relief from distressing respiratory and 
related symptoms thus comes swiftly and surely 


AMERICAN Felsol COMPANY 


LORAIN, OHIO 


OPPORTUNITY for young doctor who 

prefers hospital practice. Office in hos- 
pital with every opportunity to study 
patients. More than enough patients, 
medical, surgical and obstetrical. Can 
make per month or more, but not 
the first year. Start as assistant. Asso- 
ciation when - fied. R. W. Burton, 
D.O., 2740 “‘E” , San Bernardino, Calif. 


ANESTHESIOLOGIST AVAILABLE IM- 

MEDIATELY: Seeks hospital affiliation 
where can —_——~ head department. 
Write Box 1 


INTERNES WANTED beginning on or 
about March 15, to serve in new Osteo- 
pathic Hospital. Send application to Miss 
Whitbeck, 206 Medical Arts Bldg., Wil- 
mington, Delaware. 
NOTE: (This hospital is not yet ap- 
proved for intern training.) 


FOR SALE: Furnishings in small office. 
Good town in Southwestern Missouri. 
Reasonable—low rent. Write Box 3532 


KNEE KORRECTER — The patented 3 
ounce knee band—woven to the muscles 
with revolving cartilage buttons. Satisfied 
osteopathic physicians have been using 
for years on their stubborn knee cases 
under our money back guarantee. When 
ordering give knee size over patella. Price 
$3.00—No O.D.'s please. nd for lit- 
— M S M Products, Box 585, Provi- 
ence 


FOR SALE: Lucrative general 

and building. Well established 
industrial area in Southern Michigan. 
Six room office below, apartment with 
four rooms and a bath above. Leaving to 
specialize. Write Box 3534 


RESIDENCY in Radiology 
available in JU Special in- 
struction in Radiation Physics. Approved 
by A.O.A. required. Write 

A. L. Wright, arkview Hospital, 
1330 Parkwood Ave., Toledo, Ohio. 


Diagnostic 
NE, 1953. 


OPPORTUNITIES — Unlimited, for Gen- 

eral Practice in Oklahoma. Use a 20- 
bed hospital and become a part of the 
great. growing Southwest. Write Box 


FOR SALE: 1947 Portable Aloe X-Ray 

and 14x17 Cassette. Excellent condition 
—$200.00 and charges it. 
Dr. Gladys Hale 436, Pierre, S. Dak. 


is marred by 


The Menstrual Years of Lik. 


HE frequency with which the menstrual life of so many women 
functional aberrations thot poss the borderline 


of physiologic limits, emp 
uterine tonic and regul 


in the practici hy sici 


Pp of an effective 


mentarium. 


In ERGOAPIOL (Smith) re SAVIN the action of alll the olko- 


armo- 


vP 


seis of ergot (prep 


) is syner- 


trial area. Write Box 15311 


gistically enhanced by the of apiol and oil of savin, Its 
« sustained tonic action on the uterus provides welcome relief by 7 
2 helping to induce local hyperemia, stimulating smooth, rhythmic |” } 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 
May we send you a copy of the booklet’ “Menstrual Disorders”, 
available with our pli to phy on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, W. Y. 


CONSIDER A HOSPITAL 
CONSULTANT 
ANT 
In Building 
® In Expanding 
e For ee Economics 
FORST R. OSTRANDER, Hospital 


Consultant 
236 N. County Line Road 
Hinsdale, Illinois 


FOR SALE: i946 Spencer Binocular 

Microscope ay scope light. Used very 
little—$350.00 for both. lane Gladys Hale, 
Box 336, Pierre, S. Dak 


SAVIN 


- THE PREFERRED UTERINE TONIC - - 


SURGEON: Wishes location for general 
surgery. Finishing A.C.O.S. approved 
training September ‘53. Seven years gen- 
eral practice before specializing. Write 


Box 3531 


— 
4L 
the 
powder 
gladly sent upon request. 
— 
Sat. 
SUPPLIED. 
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UROLOGY 


Special attention to Prostate 


conditions, 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


(Osteopathic) 
918 Oak, Kansas City 6, Mo. 


including Trans- 


every family. 


It would be useful also 
to measure the effects of health on the 
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productivity of the working population 
or the cash advantage realized from in- 
dustrial uses of water. Both industry 
and the public may benefit from such 
studies. With such knowledge, we may 
find it possible to raise health standards 
substantially. 


For water pollution control particu- 
larly, there is a need for continuous, 
automatic monitoring instruments, such 
as we have developed for measuring 
radiations. New kinds of measuring 
instruments are needed too, because the 
character of pollution has changed in 
recent years. The development of these 
instruments obliges us to inquire whether 
the expense and complexity of the op- 
eration is justified, but generally any 
machine may be used in repetitive opera- 
tions to advantage. There is a need to 
develop techniques for removal of spe- 
cific pathogens from water and for 
removal of organic chemicals and radio- 
active substances. There is need for a 
major shift in emphasis from the simple 
disposal of waste material to its cap- 
ture and conversion into useful com- 
mercial products. This need is the more 
urgent in view of the depletion of 
certain nonrenewable resources and the 
importance of organic fertilizers. This 
need will grow with time. 


If it is agreed that environmental 
research seeks practical applications 
rather than basic knowledge, then it is 
important to evaluate both research and 


operations in terms of the ends we seek. 


Such evaluations would determine 
whether our efforts are meeting their 
objectives. They would provide a solid 
basis for planning. And they would tell 
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us whether we are developing techniques 
and facilities to deal with predictable 
developments. 


SUMMARY 


Environmental health services today 
need greater recognition to enable the 
Nation to adjust to the demands of a 
rapidly changing environment. Recogni- 
tion may come if the public learns to 
associate personal needs in environ- 
mental services with the public need. 
Recognition may be improved also by 
open efforts to advance and extend fa- 
miliar services, and to develop future 
services. 


The four fundamentals of environ- 
ment—air, water, food, and shelter—in 
the United States right now present a 
complex assembly of interrelated needs. 
In each field there are the recurrent 
needs of administration, personnel, re- 
search, and positive concepts. 


To look ahead, it appears a certainty 
that our hopes and objectives for public 
health are bound to be integrated with 
public policy as a whole, our economic 
development, our role in world affairs, 
our social institutions, and our common 
hopes and aspirations. 


The pessimists among us are con- 
vinced that society is about to enter a 
new eclipse of ignorance and darkness. 
The optimists are confident that the 
golden age is around the corner. One 
must be a realist; one must recognize 
the complexities and difficulties of this 
period of transition and still endeavor 
that, with no problems completely re- 
solved, we shall use technical 


THE NEUROPSYCHIATRIC FOUNDATION, INC. 
FELLOWSHIPS IN PSYCHIATRY IN THE MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry e 
with the psychologist and psychiatric social worker. 


Graduates of approved colleges of osteopathy are eligible. APPLY TO THE DIRECTOR 


800 SOUTH BERENDO ST. 


Offers one and two year 


STIPEND $2,400 PER 


THE MEYERS CLINIC 


hasizing diagnosis and psychotherapy in coordination 
YEAR. 


LOS ANGELES 5, CALIF. 


grated) RLESS, 


STAND 


Coated ed fi 
‘ti 
Each dispergene -DE 


ARD PHARMACEUTICAL 


CO., INC 


253 W. 26th St., New York I, N.Y. 


For Intestinal Dysfunction 


NUCARPON® 


Each tablet cont: Extract 
of Rhubarb, Senna, Precip. a 
Sulfur, Peppermint Oil, 
Fennel Oil in activated 
charcoal bese. 

For making Burow’ Solution 

WET DRESSING Use 
PRESTO-BORO® 


(Aluminum Sulfate and 
Calcium Acetate) 
POWDER IN ENVELOPES 
— TABLETS — 

For treatment of Swellings, 
inflammations, Sprains 


For Pulmonary Conditions 


TRANSPULMIN® 


3% solution Quinine with 
22% Camphor for Intra- 
muscular Injection 


| 
FF | 
ep EF | | 
Devi | 
al vine B | 
| SEDATION 
IRRITABLE PATIENTS 
eg. V- > at. 
ontains Ext. Valerian (highly concen 
ely eubdivided for maximum efficiencY 
pte TAS : RESSANT SEDATIVE and EUPHORIC 
, are indicated in cases of nervous excitement and 
ie exhaustion. anxiety and depressive states. cardiac and gastrointestinal 
neuroses: meno pausel and menstrual molimena. insomnia: 
Dose: | of 2 tablets 34. Bottle of 59 and of yoo tablets 
At All Prescriptio® Pharmacies 
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powers so that the next generation will 
still have grounds to feel confidence and 
pride in its health services. We have 
reason to hope that, within the next 20 
years, the Nation need not suffer neglect 
of the environment of any family, any 
neighborhood, or any community. 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Adler, Sidney, from Bristol, Pa., to 305 Elder- 
berry Drive, Levittown, Pa. 

Aiken, Donald N., from Hagerman, N. Mex., 
to 18160 Woodward Ave., Detroit 3, Mich. 
Alden, Ernest W., from Detroit, Mich., to 
Mount Clemens General Hospital, Macomb 

at North, Mount Clemens, Mich. 

Allen, Ben R., from Montevideo, Uruguay, 
S. A., to Mesa Osteopathic Hospital, 60 3. 
MacDonald St., Mesa, Ariz. 

Berger, E. Campbell, from Brooklyn, N. Y., 
to 123 E. Tenth St., New York 3, N. Y. 
Blumberg, Robert B., from 3011 N. Fifth St., 
to 3013 N. Fifth St., Philadelphia 33, Pa. 
Blumstein, Samuel, from 7116 Melrose Ave., 
to 2935 Angus St., Los Angeles 39, Calif. 


jrand, Burton, from Burlington, Wis., to 
Main St., Gillett, Wis. 
Brooker, O. L., from Plymouth, Mich., to 


32007 Plymouth Road, Livonia, Mich. 
Bullock, John E., from 512 Maple Bilvd., to 
480A Highland Ave., Kansas City 6E, Mo. 
Burke, Harold H., KCOS °52; Portland Osteo- 
pathic Hospital, 616 N. W. 18th St., Port- 

land 9, Ore. 

Butler, Robert E., CCO °51; 4655 Lake Park 
Ave., Chicago 15, LIL. 

Cain, Richard F., from Salinas, 
414 S. 30th Ave., Yakima, Wash. 

Callahan, John M., from St. Petersburg, Fla., 
to Valley Clinic, 802 W. Apache, Farming- 
ton, N. Mex. 

Capriola, James V., from 645 Rudolph Ave., 
to 116 Stow St., Cuyahoga Falls, Ohio . 

Church, William Kimball, from 404 Bay St., 
to 76-78 Mississaga St., W., Orillia, Ont., 
Canada 


Calif., to 
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Colpitts, R. Scott, from Croswell, Mich., to 
Sandusky Hospital, Sandusky, Mich. 

Conyers, Herman E., KCOS °52; 902 Prospect 
Ave., Toledo 6, Ohio 

Kenneth, from Harrisburg, Pa., to 
42 N. College Ave., Palmyra, Pa. 

Corry, Kenyon B., KCOS °52; Doctors Hos- 
pital, 1087 Dennison Ave., Columbus 1, Ohio 

Dalton, Harold K., from La Mesa, Calif., to 
4002 Park Blvd., San Diego 3, Calif. 

Dozier, Thomas C., from Erie, Pa., to Bay 
View Hospital, 23200 Lake Road, Bay Vil- 
lage, Ohio 

Duke, Emanuel, from 519 E. Washington 
Blvd., to 1213 E. Seventh St., Los Angeles 
21, Calif. 

Easton, Thomas M., from Detroit, Mich., to 
28100 Grand River Ave., Farmington, Mich. 

Edwards, Norman C., from 16 W. Big Bend 
Road, to 9a W. Big Bend Road, Webster 
Groves 19, Mo. 

Erickson, Elsie A., from 4610 Troost Ave., to 
3734 Prospect Ave., Kansas City 3, Mo. 
Faxon, William B., from 1048 Laurel Ave., to 

1052 Laurel Ave., Bowling Green, Ky. 
Fenwick, Carl H., from Waterville, Maine, to 
172 Church St., Oakland, Maine 
Fiyalko, Boris, DMS °52; Bay View Hospital, 
23200 Lake Road, Bay Village, Ohio 


Fisher, Allen M., from Amarillo, Texas, to 
151% Tyler St., Gilmer, Texas 
Fitz, Erle W., Jr., from Macon, Mo., to 


720-22 Sixth Ave., Des Moines 9, Iowa 

Gafney, Milton V., from Tyler, Texas, to 1143 
Buckner Blvd., Dallas 18, Texas 

Gams, Helen K., from Highland Park, Mich., 
to 5715 H.M.C. St., Houston 21, Texas 

Gardner, Robert G., from Lansing 16, Mich., 
to Las Olas Clinic Hospital, 1516 E. Las 
Olas Blvd., Fort Lauderdale, Fla. 

Garn, Don Carlos, from 404 Brower Bldg., to 
2415 G St., Bakersfield, Calif. 

Gay, Earl C., DMS °52; 1320 Mahoning Ave., 
N.W., Warren, Ohio 

Gentile, M. Melvin, from 5435 Woodward 
Ave., to 13282 N. Norfolk, Detroit 35, Mich. 

Godwin, James D., from 625 E. Fourth St., to 
2521 W. 11th St., Box 127, St. Andrews 
Sta., Panama City, Fla. 

Goldner, Malvin A., CCO °52; 5130 Kenwood 
Ave., Chicago 15, Ill. 

Gordon, Alden B., from Nashville, Tenn., to 
Hancock County Hospital, Sneedville, Tenn. 

Gould, W. B., from Denver, Colo., to Box 79, 
Indian Hills, Colo. 

Hamilton, Walter M., from Point Pleasant, 
N. J., to 142 High St., Portland 3, Maine 


TO ADVERTISERS 57 


Suggest this topical therapy 
between office visits for 


Muscle Soreness and Stiffness 
Lumbago and Neuritis Discomfort 


Between professional visits, your 
patients should welcome this topi- 
cal analgesic, counter-irritant, de- 
congestive home therapy. Suggest 
that they massage the affected area 
with Musterole. 


Musterole with massage helps in- 
crease topical circulation creating 
needed heat right where applied— 
and brings fresh blood to the af- 
fected parts for symptomatic re- 
lief. A clean white rub that will 
not stain the clothing. 


The only rub made in 3 different 
strengths: Children’s Mild for ten- 
der skin. Regular for adults and 
Extra-Strong Musterole for more 
distressing cases. 


BETTER CONTROL with LESS CONTROL 


in A self-acidifying methenamine urinary antiseptic permitting high dosage 
without toxicity. Quickly soothes inflamed mucosa. Bacteriostatic 
against E. Coli, S. Albus, S. Aureus. Requires no periodic blood tests, 
May be prescribed alone or with suitable antispasmodics and sed- 
atives as individually required—tr. belladonna, tr. hyoscyamus, pheno- 
barbital, etc. Especially useful for older patients. Send for samples. 


COBBE PHAR. DIV.—BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. 


CHRONIC 
URINARY 
INFECTIONS 


etc. 


Chicago Illinois 


Pharmaceutical Division 


RESULTS COUNT!...i: Superfic‘al Fungous 
Infections especially DERMATOMYCOSIS PEDIS 


“= 


Ointment and powder of ZINCUNDECATE 
Solution of UNDECYLENIC ACID 


Cures average case in one to three weeks 
WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 


a 


58 PLEASE MENTION 


MANUFACTURERS OF 


E-L-A-S-T-I-C 


yarns, to insure the 


BANDAGES and DRESSINGS 


fine quality FLESH COLOR — 
cor- E 


| Jablonski, L. S., from Toledo, Ohio, to 
Ohio 
Jeffrey, William A., from 138 Deane St., to 


Jenkins, William R., from San Antonio, Texas, 


208 Ashley Blvd., New Bedford, Mass. 
to MEDICAL Jenkins, Constance Idtse, from San Antonio, 
Soot Texas, to Franklin, Texas 
FABRICS to Franklin, Texas 
Johnson, R. H., from Fraser, Mich., to 24905 


Gratiot Ave., East Detroit, Mich. 

Kellam, Robert T., PCO ’52; Osteopathic Hos- 
oe of Philadelphia, 48th & Spruce Sts., 
*hiladelphia 39, Pa. 

Keyes, Myron aa from 119% W. Broadway, 
to 101% N. E. First St., ‘Anadarko, Okla. 
Kilb, John P., from 252 W. First St., to 

329 Flint St. Reno, Nev. 

King, Mary, from 206 St. Louis, to Ozark 

Osteopathic Hospital, 700 E. Sunshine, 


Springfield, Mo. 
Presso® Fressaptant® Kirk, James R., from Amarillo, Texas, to 
ALL COTTON ELASTIC THE E-L-A-S-T. Box 131, Darrouzett, Texas 
BANDAGE ADHESIVE BANDAGE Kirsch, Harold E., from Kansas City, Mo., 
BANDAGES Two Types to Harrisonville, Mo. 


Knapp, H. L., from 121 S. Claremont Ave., to 


FEATHER EDGE prevents Test PAT 
slipping. Available in: 


NATURAL FLESH 
COLOR, Sizes: mets Yds. 


CONTURA 
UNA-GEL ®sanoace 


PATERSON |, NEW JERSEY 


STICK PADS 
with (Oil Resistant) 
STICK 
legree of elasticity "and UN! 
pressure. Twine benstnes 1708 W. Main St., Lansing 15, Mich. 


LITERATURE, SAMPLES, PRICES ON REQUEST 


rect cont! NATURAL — 3968 Golf Drive, San Jose 27, Calif. 
of sSlasticity, and support. FEATHER EDGE Kornhauser, Edgar, from 350 Broadway, to 
conAZURAL, ang, and Hospital Packages. 2605 Market St., Youngstown 7, Ohio 
(Stretched) Lacks, Charles K., from Calhoun, Mo., to 
ae woe * Boston Braves Baseball Club, Braves Field, 
® Boston, Mass. 
Pressoplast® Lamb, Edgar Q., from 40 S. Third St., to 
Presso®-L S-L-A-8-7-1-¢ Lamb Bidg., 603 E. Town St., Columbus 15, 
ADHESIVE Ohio 
MELASTIC BANDAGE, FINGER DRESSINGS Land, Russell T., from 7688 N. Loop Road, 


to 7805 N. Loop Road, El Paso, Texas 
Logue, Marvin L., from 805 W. Ionia St., to 


Lurie, William J., DMS 7°52; 215 E. Delason 
Ave., Youngstown 7, Ohio 


Mays, Robert C., from Millington, Mich., to 


(Stretcheq), x 2”, 2%”, Presso®-Lastic G5425 N. Saginaw St., Flint 5, Mich 


McClimans, Thomas A., from Grove City, Pa., 
to Flint Osteopathic Hospital, Inc., 416 W. 
Fourth Ave., Flint 4, Mich. 

McCoy, Neva A., from 401-02 Cabarrus Bank 
& Trust Bldg., to Tribune Bldg., Concord, 


Miller, A. L., from Cleveland, Ohio, to 1234 


Thoreau Road, Lakewood 7, Ohio 
Moe, Dean G., from 300 W. Grant Ave., to 


di Apple St., Georgetown, Ohio 
edica a@orics Ou, ne. Myers, P. Eugene, from 540 Carlson Blvd., 


3100 Carlson Bivd., El Cerrito, Calif. 
Novotny, Louis J., from Los Angeles, Calif., 


Neer, 


to 45-521 Oasis Ave., Indio, Calif. 
A., Jr., from Hutchinson, 
Kansas, to Box 368, Beresford, S. Dak. 


Harris, Hewes O., from 2920 llth Ave., N., —, Frank L., from 314 E. Main St., to 
8 


to 1620 Virginia Lane, Billings, Mont. 
<> L. T., from Harrisburg, Pa., to R. D. 


Mechanicsburg, Pa. 


Heptonsal, A. E., from 3624 Troost 


/. Main St., Fremont, Mich. 
Parkinson, Carroll A., from 540 Carlson Blvd., 
to 3100 Carlson Blvd., El Cerrito, Calif. 
Ave., Perry, D. Wayne, from 1419 Broadway, to 460 


to 3622 Troost Ave., Kansas City 3, Mo. Staten Ave., Oakland 10, Calif. 
Houghtaling, Edward B., from Bank of Amer- —, Robert L., from 1500 E. Grand Ave., 
ica Bldg., to 4003 Park Blvd., San Diego 3, to 2921 E. Ninth St., Des Moines 16, lowa 
Calif. Earle from 563 Paris Ave. 
_ Ralph E., from 116 W. Main St., to to 3986 Lake Michigan Drive, N.W., Grand 
5 W. Main St., Box 997, Scottsdale, Ariz. Rapids 4, Mich. 


America’s Largest Printergite the 


STATIONERY 

PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS 
FILES AND FILING SUPPLIES 


For 25 years, the Game HIZACOUNT’ has symbolized 
America's largest printer ¢atering exclusively to the 
Medical profession. HISTACOUNT stands for highest 
quality at low prices, with an cnsendininnsl money- 
back guarantee on every item. 


CHECK SAMPLES YOU WANT AND ATTACH COUPON TO YOUR LETTERHEAD 


1) LETTERHEADS ENVELOPES 
PROFESSIONAL CARDS 
SILLHEADS STATEMENTS 
C) PRESCRIPTION BLANKS 

ANNOUNCEMENTS 

APPOINTMENT CaRoS 


MY SPECIALTY IS. 


‘ 
{ 

c 


COURTESY CARDS 
CONTRACT 


WINDOW ENVELOPES 
COLLECTION HELPS 
REMINDER CARDS Ci INSTRUCTION SLIPS 
RECEIPT CARDS C) PATIENTS’ RECORDS 
GUMMED LAsELs BOOKKEEPING SYSTEMS 
ORUG ENVELOPES © FILES AND SUPPLIES 


PROFESSIONAL PRINTING COMPANY, INC. 


202-208 TILLARY STREET 


BROOKLYN 1, N. 
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Rich, William B., KC °52; 343 Penhale Ave., 
Campbell, Ohio’ : 
Rinne, Toine M., from Ottawa, Ill, to Flint 
Osteopathic Hospital, Inc., 416 W. Fourth 

Ave., Flint 4, Mich. 

Robin, Murray, from Rosedale, N. Y., to 409 
17th St., West Babylon, N. Y. 

Rosenberg, Paul R., from Hardin, Mo., to 
3915 Marathon, Los Angeles 29, Calif. 

Rodgers, William H., from 111 Linden Place, 
to 6029 Southcrest, Houston 21, Texas 

Rewlett, Thomas M., from 402- 03. Cabarrus 
Bank & Trust Bldg. ., to Tribune Bldg., Con- 
cord, N. 

Rubenstein, Harry, PCO °52; 305 Ocean Ave., 
Brooklyn 25, N. Y. 

Scamahorn, G. F., from Harrisville, W. Va., 
to Box $12, Carnegie, Okla. 

Sheldon, Robert H., from Toledo, Ohio, to 
20010 Ecorse Road, Dearborn, Mich. 

Simmons, Wilson H., from Plymouth, Mich., 
to 33512 Five Mile’ Road, Livonia, Mich. 

Snedeker, Mary McClellan, from Kansas City, 
Mo., to 7548 Leavenworth Road, Bethel, 
Kans. 

Stevenson, Robert M., CCO °52; Bay_ View 
Hospital, 23200 Lake Road, Bay Village, 


Ohio 

Stromberg, Maurice H., from Third & Webster 
Sts., to 1921 Apple Ave., Muskegon, Mich. 

Sullivan, Leigh R., from 826 S. Hobart Blvd., 
to 3836 Wi ‘shire’ Blvd., Los Angeles 5, Calif. 

Sutter, Robert F., from Linneus, Mo., to 
Savannah, Mo. 

Switzer, John G., Jr., CCO °52; Normandy 
Osteopathic Hospital, 7283 Natural Bridge 
Road, St. Louis 21, Mo. 

Terry, Philip B., Jr., from 8 Main St., to 4 
North St., Hingham, Mass 

Textor, , from Toledo, Ohio, to 302% 
Conant ot. Maumee, Ohio 

Thompson, Alford C., from 6332 S. University 
Ave., to 1456 W. 95th St. be Chicago 43, Ill. 

Thompson, Wayne L, from — Colo., 
to 126 E. Girard, Englewood, C 

Todd, Norbert W., KCOS °52; al Osteo- 
pathic Hospital, 12523 Third Ave., Detroit 
3, Mich 

Torres, George R., from 9303 N. Francis St., 
to Britton Clinic, 918 N.W. 92nd St., Okla- 
homa City 14, Okla. 

Turner, H. W., from Wellington, New Zea- 
land, to 3814 Broadway, San Antonio 9%, 
Texas 

Unger, Leo F., PCO ’52; Riverview Osteo- 
= Hospital, 740 Sandy St., Norristown, 


Vanosse, Oliver E., from Stockton, Calif., to 
88 Hollins Drive, Santa Cruz, Calif. 

Varner, Edythe Gates, from Warren, Ohio, to 
Meyers Clinic, 806 S. Berendo St., Los 
Angeles 5, Calif. (mame changed from 
Edythe M. Varner) 

Ennis W., from Fort Thomas, 

-, to 1026 S. Lee St., Americus, Ga. 

Stephen D., from Garden City, Mich., 
to 8923 Middlebelt Road, Livonia, Mich. 

Walstrom, B. E., from Box 283, to Box 518, 
Dunedin, Fla. 

Weiss, Stanley, CCO °52; 2223 Cortelyou Road, 
Brooklyn 26, N. Y. 

White, Glenn PCO ’52; 6123 Glenlock St., 
Philadelphia 24, Pa. 

White, W. E., from Clovis, N. Mex., to Valley 
Clinic, 802 W. Apache, Farmington, N. Mex. 

Wilensky, Abe., from Kansas City, Mo., to 
79th Street Clinic, 598 N.W. 79th St., Miami 


38, Fla 

Wilson, Bryce E., from 3300 Lincoln Ave., to 
Wilden Osteopathic Hospital, E. 14th & 
Capitol Aves., Des Moines 16, Tow 

Wininger, Vern, from Ottawa, tn. to 420 S. 
Lafayette St., Greenville, Mich. 

Winters, Pauline Brown, from 219 N. Gardi- 
ner Ave., to 312 Clifford Ave., Love’s Park, 
Rockford, Ill. (change from Dr. Pauline C. 
Brown) 

Wolf, Thomas R., from Detroit, Mich., to Box 
73, Richland, Iowa 

Yowell, M.. Elizabeth, from Chattanooga, 
fenn., to Still-Hildreth Osteopathic Sana- 
torium, Macon, Mo. 


APPLICATIONS FOR 


MEMBERSHIP 
ARIZONA 
Morse, James W., McDowell Osteopathic 
Hospital, 31 E. McDowell Road, Phoenix 22 
CONNECTICUT 
Lamb, E. R., 44_Whiteney St., Hartford 5 
NEW JERSEY 


Rossell, Francis L., (Renewal) 236 E. Kings 
Highway, Haddonfield 
MEXICO 
Odaffer, Robert G., (Renewal) Valley Clinic, 
802 W. Apache, Farmington 
PENNSYLVANIA 
Smith, F. Stillman, (Renewal) 2242 Fairhill 
Ave., Glenside 


to 
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Books Received 


GIFFORD’S TEXTBOOK OF OPHTHAL- 
MOLOGY. By Francis Heed Adler, M.D., 
Professor of Ophthalmology, University of 
Pennsylvania Medical School; Consulting Sur- 
geon, Wills Eye Hospital, Philadelphia. Ed. 
5. Cloth. Pp. 488, with illustrations. Price 
$7.50. W. B. Saunders Company, West Wash- 
ington Sq., Philadelphia, 1953. 


PRACTICE OF PSYCHIATRY. By Wil- 
liam S. Sadler, M.D., F.A.P.A., Chicago. 
Consulting Psychiatrist to Columbus Hospital 
and Pinel Sanitarium; Fellow of the American 
Psychiatric Association; Member of the Ameri- 
can Psychopathological Association. Cloth. Pp. 
1183. Price $15.00. The C. V. Mosby Com- 
pany, 3207 Washington Blvd., St. Louis 3, 
1953. 


TREATMENT OF MENTAL DISORDER. 
By Leo Alexander, M.D., Director, The Neuro- 
biological Unit, Division of Psychiatric Re- 
search, Boston State Hospital, and Instructor 
in Psychiatry, Tufts Medical School. Cloth. 
Pp. 507, with Charts. Price $10.00. W. B. 
Saunders Company, West. Washington Sq., 
Philadelphia, 1953. 


DISEASES OF THE HEART AND AR- 
TERIES. Anatomical and Functional Disturb- 


ances of the Circulation. Treatment. By 
George R. Herrmann, M.S., M.D., Ph.D., 
F.A.C.P., Professor of Medicine, University 


of Texas; Director of the Cardiovascular Serv- 
ice and Heart Station, University Hospitals; 
Consultant in Vascular Diseases, United States 
Marine Hospital; Consultant in Medicine to 
Surgeon General, United States Army. Ed. 4. 
Cloth. Pp. 652, with illustrations. Price $12.50. 
The C. V. Mosby Company, 3207 Washington 
Bivd., St. Louis 3, 1952. 


THE ANATOMY OF THE NERVOUS 
SYSTEM. Its Development and Function. By 
Stephen Walter Ranson, M.D., Ph.D., Late 


Professor of Neurology and Director of Neuro- 
logical Institute, Northwestern University Medi- 
cal School, Chicago. Revised by Sam Lillard 
Clark, M.D., Ph.D., Professor of Anatomy, 
The Vanderbilt University School of Medicine, 
Nashville. Ed. 9. Cloth. Pp. 581, with illustra- 
tions. Price $8.50. W. B. Saunders Company, 
West Washington Sq., Philadelphia, 1953. 


MODERN SCIENCE AND MODERN MAN. 
By James B. Conant. Cloth. Pp. 111. Price 
$2.25. Columbia University Press, Morning- 
side Heights, New York, 1952. 


AMERICAN POCKET MEDICAL DIC- 
TIONARY. A _ Dictienary of the Principal 
Terms Used in Medicine, Nursing, Pharmacy, 
Dentistry, Veterinary Science, and Allied Bio- 
logical Subjects. Ed. 19. Cloth. Pp. 639. 
Price $3.25. W. B. Saunders Company, West 
Washington Sq., Philadelphia, 1953. 


A MANUAL OF CLINICAL ALLERGY. 
By John M. Sheldon, M.D., Professor of In- 
ternal Medicine, University of Michigan Medi- 
cal School; Assistant to the Chairman of The 
Department of Postgraduate Medicine; Physi- 
cian in Charge of University of Michigan 
Allergy Clinics; Director of the Montgomery 
Allergy Research Laboratory; Robert G. Lovell, 
M.D., Instructor in Internal Medicine, Univer- 
sity of Michigan Medical School, and Kenneth 


P. Mathews, M.D., Assistant Professor of 
Internal Medicine, University of Michigan 
Medical School. Cloth. Pp. 413, with illustra- 


tions. Price $8.50. W. B. Saunders Company, 
West Washington Sq., Philadelphia, 1953. 
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... Comforting relief from congestion, 
pain and swelling in inflammaiory 
conditions is basic. 


..-Numotizine Cataplasm is exter- 
nally applied, and is effective over 


many hours. 


... Specific antibiotic and chemo- 
therapeutic therapy is enhanced by 
the palliative effectiveness of 


Numotizine. 


We shall be pleased to send a clinical 
trial supply on request. 


Ethically Presented 


For clinical sample, just write “Numotizine” on 
your card, letterhead or Rx blank, and mail to us. 


NUMOTIZINE, INC. 


900 N. Franklin Street 


CLINICAL ALLERGY. By French Kk. Han- 
sel, M.D., M.S., Director, Hansel Foundation 
for Education and Research in Allergy; Chief 
of Allergy Service, DePaul Hospital, St. Louis. 


Cloth. Pp. 1005, with illustrations. Price 
$12.50. The C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1953. 

THE PHYSICIAN AS MAN OF LET- 


TERS, SCIENCE AND ACTION. By Thomas 
Kirkpatrick Monro, M.A., M.D., LL.D., Emeri- 
tus Regius Professor of Practice of Medicine 
in the University of Glasgow; Honorary Fellow 
of the Royal Faculty of Physicians and Sur- 
geons, Glasgow; Honorary Member of the 
Royal Medico-Chirurgical Society of Glasgow; 
Honorary Member of the Association of Physi- 
cians of Great Britain and Ireland. Ed. 2. 
Cloth. Pp. 259. Price $4.50. The Williams & 


Wilkins Company, Mt. Royal & Guilford Aves., 
Baltimore, 1951. 


Chicago 10, Illinois 


CLINICAL ELECTROCARDIOGRAPHY 
IN CHILDREN. By Gertrude H. B. Nicolson, 
M.D., Associate in Cardiology, Chief of Chil- 
dren’s Cardiac Clinic and Assistant Visiting 
Physician to the Children’s Service at St. 
Luke’s Hospital; Instructor in Pediatrics at 
Columbia University; Consultant Cardiologist 
to Infants at Woman's Hospital; Consultant, 
New York Infirmary for Women and Children; 
Electrocardiographer of Bellevue Hospital from 
1930 to 1951. Cloth. Pp. 118, with charts and 
illustrations. Price $3.25. The Macmillan 
Company, 60 Fifth Ave., New York 11, 1953. 


ENDOCRINE 
ERAL 


zieher, 


TREATMENT IN 
PRACTICE. Edited by Max A. Gold- 
M.D., and Joseph W. Goldzieher, 
M.D. Cloth. Pp. 474, with illustrations. Price 
$8.00. Springer Publishing Company, Inc., | 
Madison Ave., New York 10, 1953. 


GEN 


| 
physicians in more 
countries are now prescrib- 
ing Numotizine because... 
| 
| 
| 
| 
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To The Profession 


Professional Foods continue to do their honest best to predicate 
the needs of the Osteopathic profession in correcting basic and 
fundamental 


NUTRITIONAL TROUBLES 


*Since the troubles arise largely in the *We offer a complete and basic evalua- 

CHRONIC PATIENT, we have tion for the CHRONIC PATIENT at 

planned our products to aid the doctor a considerable financial savings in order 

of this patient. that treatment for the CHRONIC 
PATIENT can be directed properly 
from the start. 


» RO F E S S [ O N A L Write for added information. 
FOOD S 219 First St. S.W., Cedar Rapids, lowa 


FUNGICIDE 
GERMICIDE ANTIPRURITIC 


Laboratory and clinical investigations have 
proved Dermycin effective against a variety of 
skin-infecting bacteria and fungi. 


| 
| A Doctor 
| Looks at Medicine 


By 
STEPHEN A. SHEPPARD, D.O. 


Indications for its use include: 
TINEA INFECTIONS 
(“athlete’s foot,” tinea capitis, Dhobie itch, etc.) 
PRURITUS ANI 
(of fungus origin) 
ACNE VULGARIS 
IMPETIGO 


DERMATITIS VENENATA 
(as ivy, oak poisoning) 


BOOKLET NO. 6 


Price: 12c Each 


MINOR SURGERY $11.00 Per C 
Dermycin is so useful, so versatile, it appeals to 
specialist and general practitioner alike. 
In all cases the area must be washed with mild white soap 
and water. Dry and apply Dermycin at least twice a day, or * 


as a wet dressing where indicated. 


Supplied in 1, 2, 8 and 16 fl. oz. bottles. 
(Dermycin is not advertised to the laity.) 
Write for professional sample. 


Published by 


The American Osteopathic Association 
212 East Ohie St., Chicago 11, Ill. 


CHAL-YON CORPORATION 
65 PINE STREET NEW YORK 5, N. Y. 


Journal A.O.A. 
March, 1953 


Lavoris detaches and 


> DOES A THOROUGH JOB SO PLEASANTLY 


removes 
germ-harboring accumula- 
“= tions from ‘mouth and throat 


Lavoris stimulates local circulation 
~~ and thereby aids the natural 
resistance of the tissues 
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colds 


prevalen 


Tangy 


Flavor 


RECONSTRUCTIVE REPARATIVE SURGERY 


By Hans May. M.D., F.A.C.S., Associate Professor of Surgery, Graduate School of 
Medicine, University of Pennsylvania, ete. Foreword by James Barrett Brown, 


M.D., F.A.C.S. 


This book places the surgeon at the elbow of Dr. Hans May 
—one of the world’s most distinguished operators in the 
plastic and reconstructive field. It provides operating room 
instruction in detailed step by step procedures, profusely 
illustrated by famed medical artists working at the operating 
table. 

This is a modern book, ranging far beyond the limited view 
that plastic surgery is confined to cosmetic repair. Here you 
see operative techniques not only for defects of the face, but 


986 Pages 967 Illustrations 


also for such widely diverse fields as injuries of blood ves-els, 
nonunion of the long bones, destruction of the anal sphincter, 
defects of the abdominal wall and all regions of the body. 
Illustrative case reports portray representative problems. 

“Ambitious in scope and minute in detail, this volume, in 
effect, provides the reader with an amphitheater seat in the 
operating room where he may witness approved techniques 
for performing almost every type of operation known to 
reconstructive surgery.” Plastic and Reconstructive Surgery. 


17 in Color $15.00 


F.A. DAVIS COMPANY 


Publishers 
PHILADELPHIA 


In Canada: THE RYERSON PRESS, Toronto 


F. A. DAVIS COMPANY 
1914 Cherry Street, Philadelphia 3, Pa. 


Please send and charge to my account— 
Reconstructive and Reparative Surgery.............. $15.00 


«ati Al: Night and morning- 
| 
| 
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Treatment Tables and Stools Available 


IDEAL 
FOLDING 
TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22”. 
Height 27%”. Carrying 
weight 32 lbs. 

Walnut finish. 

Simulated leather cover- 
ing — brown, green or 
maroon. 

Heavy standard oe 
(Paratex and felt.) 
Paratex padding $10.00 
additional. Shipping 
weight 35 to 37 Ibs. 


Price—$40.00 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. EE 
Handsome, Strong, Durable, Comfortable. - 
Solid wood legs 3”x4”. 
Length 72”. Width 22”. 

With drawer $5.00 additional. 
With stirrups $10.00 additional. 


Height 27%”. Shipping weight 125 to 
130 Ibs. 
Artificial leather covering—brown, green 
maroon. Heavy standard padding, 
Padding Fir Wood....$45.00 Solid Oak... $50.00 
Solid Walnut................ $65.00 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 


Solid wood construction. Three and four rungs. Top made of 
one piece solid wood 114” thick. 

Polished or upholstered top. Length 22”. Width 14”. Height 
20”. Shipping weight 25 lbs. 

Medium oak .................. $28.00 $35.00 


DISTRIBUTORS 
The manufacturers of these tables 


and stools give an unconditional guar- 

an on workmanship materials. 

antes on workmanship and materiale. American Osteopathic Association 
ee 212 E. Ohio St., Chicago, Ill. 


q 
: 
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MOVE 


S.J. TUTAG & CO. Pharmaceuticals 
19180 MOUNT ELLIOTT AVENUE 
DETROILT 34, MICHIGAN 


Scientific attention to family planning is 
a privilege of modern woman. Vital in- 
volvements require adherence to proven 
Dependability. Since needs are indivi- 
dual, the physician plays an important 
port in supplying the correct contra- 
ceptive methods. The KOROMEX method* 
has a history of proven Dependability 
earned through many years of use. 


ACTIVE 
INGREDIENTS: 

BORIC ACID 2.0% 
OXYQUINOLIN 
BENZOATE 0.02% AND 
PHENYLMERCURIC 
ACETATE 0.02% 

IN SUITABLE 
JELLY OR 
CREAM BASES 


*We'll be happy to send 
literature on request. 


A CHOICE OF PHYSICIANS 
HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, NEW YORK 13, N.Y. > MERLE L. YOUNGS, PRESIDENT 


laxatives 
*tabolic Stim, 
viants, Supple 
ments, Ete.) 
@ Send today for descriptive literature! am *sity specias. 
liquids; 
FOR EMPHASIS ON DEPENDABILITY Ss 
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Only 


Thousonds of De Puy “Sam Browne” belts have been 
recommended by Osteopaths for men. Now order the 
same sturdy belt with a cut out below breasts. Eliminates 
need for application of tape and the patient's discom- 
fort on removal. Even sizes 18 to 52. $2.50 each. $27.50 


dozen. 


Men's Rib Belt—A long time favorite. Sizes 18, 24 


and even sizes to 46. 


Write for complete information and 
FRACTURE CATALOG. 


MANUFACTURING co., 


i Warsaw, Indiana 
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IN TREATING 


CONSTIPATION 


due to an abnormally tight or 


spastic sphincter muscle. 
Consider the advantages of 


Drugless Dilation Therapy. 


Young's Rectal Dilators 
4 graduated sizes 
$5.50 children, 

$5.75 adults. 


Write today for reprint of article 
“Treatment of Constipation" 


F. E. YOUNG and COMPANY 
420 E. 75th St., Chicago 19, Ill. 


Journal A.O.A. 
March, 1953 


Sa 


Prattice,,. 

| COLWELL 

RECORD SUPPLIES 
for 


Physicians 


Send for 
FREE 
Catalog 


Developed by the originators of 
the DAILY LOG .. . specialists in 
record supplies since 
927. 


Your choice of a wide variety of 
ledger cards . . . medical case rec- 
ord forms . . . physical examination and clinical 
record forms and many other record forms for 
specialties. 

Also File Envelopes, File Indexing, Professional 
Stationery, Appointment, Professional and An- 
nouncement Cards, Record of Payments, Appoint- 
ment Log and many other record supplies you 
need for a better organized practice. 

Write for free catalog and complete information 


Colwell Publishing Co. 


265 University Ave. Champaign, Illinois 
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BACK 
SUPPORTS 


FOR MEN 


FOR WOMEN 


Working closely with the medical 
profession for more than 60 years, Freeman 
has developed a line of surgical supports 
from which you can select and prescribe 
with complete confidence in the suitability 
of the garment for its purpose, quality in its 
construction and comfort for the wearer. 

The Freeman line of corset-type back sup- 
perts includes models which provide sup- 
portive and conservative measures in any 
required degree up to almost complete im- 
mobilization. This type of support has been 
found superior in that it can be worn com- 
fortably whether sitting, standing or lying. 
In addition to correct design and quality 
construction Freeman supports embody 
many advancements and improvements. 
Linings and stay covers are cushioned for 
comfort and side-laced back supports have 
a new and exclusive self-smoothing, non- 
wrinkle fly. 

Mail coupon for details of Freeman quality 
features and free copy of pocket-size refer- 
ence catalog. 


FREEMAN MANUFACTURING CO. 
Dept. 602, Sturgis, Michigan 


Please send information about Freeman fea- 
tures and free copy of reference catalog. 


PRESCRIBE WITH 
| 
| 
| 
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DORBANE 


8- DIHYDROXYANTHRAQUINONE SCHENLEY) 


@ ee 


an effective, modern therapeutic 
agent chemically related to 
cascara, for precise, well-t 


individualized mana 
of acute or chronic cons 


DORBANE*— a pure compound — exerts a mild yet 
dependable effect on the large bowel. Effective dos- 
age can be determined individually with ease and 
accuracy. Abundant clinical evidence has shown 
DORBANE to be free from undesirable side-effects. 


AvaILaBLE as DORBANE Scored Tablets, bottles of 
100, each containing 0.150 Gm. active ingredient; 
and DORBANE Confets* (orange-flavored wafers, 
like candy), tubes of 20, each containing 0.075 Gm. 


ADMINISTERED One hour after evening meal (evacua- 
tion usually occurs the following morning). Dosage for 
adults— ¥2 to 2 tablets or 1 to 4 Confets daily; for chil- 
dren — 2 to 1 tablet or 1 to 2 Confets. Start with 
minimum dosage and adjust to individual response. 


1OR 


NC 


DIANA 


SCHENLEY LABORA | 
LAWRENCEBURG, IN 


schenley 


*Trodemork of Schenley Loborotories, Inc 


( tipatio 
npanon 
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J. B. ROERIG AND COMPANY 


S36 LAKE SHORE 


VITERRA is o practical and reliable 
source of those Vitamins, Minerals and 
Trace Elements necessary for the routine 
maintenance of nutritional adequacy. 


Mien 


Certain Indian medicines may have had 
real value. The potions drunk in the 
Spring seem to have been concocted 
from roots and berries rich in Vitamins, 
Minerals and Trace Elements. 


Medical science now recognizes that in 
the Spring and Fall seasons, symptoms 
of nutritional deficiency are most likely 
to appear even though the metabolic 
changes which account for this phenom- 
enon are unknown.' 


1. Viltner, R. W. and Thompson, C.: Nutrition and.the 
Control of Chronic Disease, Public Health Reports, 
66:630, (May 18) 1951. 


VITAMIN A 
VITAMIN D 


VITAMIN Biz 


CALCIUM 
COBALT... 
COPPER 
. 


ALL IN ONE CAPSULE 


MAGNESIUM. 

MOLYBDENUM. 
PHOSPHORUS. 
POTASSIUM. 
ZINC 4 


THIAMINE HYDROCHLORIDE. 
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PYRIDOXINE HYDROCHLORIDE... 05 mg. 
MIACINAMIDE... me. 
| ASCORBIC ACID. 
CALCIUM Smg. 
‘MIXED TOCOPHEROLS (Type IV). mg. 
| 
ng 


Double scored 0.5 Gm. 
tablets. 
Bottles of 100 and 1000. 


Syrup (0.25 Gm. Elkosin # 

per 4 cc.), microcrystalline 

suspension in strawberry- 

flavored vehicle. 

Bottles of 16 fluidounces. 2 


Ciba 
Presents 


A New Advance 
in Sulfonamide Safety ... 


BRAND OF SULFADIMETINE 


Remarkably low incidence of side effects — less than 5% 
Lowest acetylation yet reported — less than 10% in blood 
Adequate solubility — alkalis not needed 

Renal complications rare 


High, sustained blood levels 


WIDE ANTIBACTERIAL SPECTRUM 


riba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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